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=-- On commencingm@at SroOs00 asm. 

MR. .SCOTT:,: Mr. «<Commissioner;.are we 
heady. pb04begqun? 

THE COMMISS TONER: egy... Shink 
almost. We haven't a witness yet. 

THE WITNESS: I am here. 

THE -GOMMLSSIONER A aavesi.. ofALL.-nighs . 

DR. RODNEY.«S.:\FOWLER, Resumed 

THE COMMISSIONER: What would you 
like to say? 

Mee. oCOLES. MiaaewkOlLand made an 
objection at the end of the day and then abandoned 
the proceedings, and told me to come up this morning 
and explain the objection to you. 

THE ‘COMMISSIONER: <I see. Go ahead. 

MR. SCOTT: The concern arises out 
of .cross-examination, that eMas Wunteass .conducting: iof 
Dr. Fowler when he referred yesterday at page 6231 
to Dr. Rowe's evidence in which Dr. Rowe had said 
that by the time of the Saturday afternoon meeting 
with the coroner he was concerned about the Miller 
situation, at a time when the serum levels were not, 
of course, available. 

You wasldls mecejdo, Mrs Comics lOneiass 


THE COMMISSIONER: Yes. 
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HR. SCOPE: See thatrethesserums levels 
of Miller were not available until I think about 
8 o'clock that evening. 

THE COMMISSIONER: YESS 

MRE SCORD wt Disiampliya thence ite faar 
to put to the witness not only Dr. Rowe's evidence as 
my friend has, but Dr. Rowe's evidence on re-examinati 
at page 4364.. Actuals aac begins at 43,622) butackhe 
Significant portion is at page 4864 where Dr. Rowe 
in effect explains the answer he gave to Mr. Hunt 
explicitly in the tolvowing way: 

"0. Now, we know that some hours 
laten, Goiamnnot” quite: certain: how 
many hours later, the digoxin serum 
postmortem readings were done;" 

Now when we say we know it was later, we are saying 
later than the covonem¥s meeting and at & o'clock of 
that Saturday night. ©? “ae Ssethaw correc: 

THE COMMISSIONER: Do we know that 
they were done and we know that they were received 
back then? What was the time that they were actually 
done? Do we know that? 

MRAtSCOLT soiweidon't, or.i don’t. 

THE COMMISSIONER seiPzrobably - however 


that doesn’t matter: Yes? 
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ANGUS, STONEHOUSE & CO. LTD Fowler 6239 


MR. SCOTT: They were received back 
ABLE MOMs CLOCK, 

THE aCOMMISS TONER: That vagerpoght 3 

MR. SCOTT: And the question is: 

"0. Now, we know that some hours 

Hakerhas. =" 
that is after the meeting in the afternoon - 
yet. (-sanpnothguate cerkain how many 
hours later, the digoxin serum post- 
mortem readings were done; is that 
eorrect.” 
Now perhaps the question should have been "were 
reportedtbackswistthat correct?" 

Oh. Vexes:. 

"0. And was the coroner called after 
that? 

Pe Omes? 

Ome SORURen VOU Salautoslire Hunt, s1 
presume that that should have been 
the’ case’, »sthat as that you should 
have called the coroner right after 
BabysMiller)died;«isathat,correct)or 
isqatunot, commect?2 

"AenWellig tteastusingea bitsofhhand- 
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Oe AlIBSriqgntee Whateds thelfactiin 
the Miller case that would have made 
it a coroner's case in your opinion? 

vas he Landing of the Level of 
digoxin in the blood." 

Now what I say, Mr. Commissioner, is 
that in fairness to this witness when Mr. Hunt puts 
the previous excerpt from Dr. Rowe's evidence to 
Dr. Fowler he should also put to him the explanation 
that Dr. Rowe gave in re-examination: otherwise re- 
examination is pointless and I have no role to play. 

THE) COMMISS TONER: No; no. Well, 
all. right. (Now iiehas@eeenepuc to lim think *so 
that problem is solved. 

MEPaHUNTL ae NO, ate aS not - solved as 
far as I am concerned. 

THE SCOMMESS LONER: NOP vOs Myo Scott 
needn't solve your problem. All he has to do is tell 
the witness exactly what all the evidence was; now 
you go ahead and put your question. 

MRT GHUNTs RAS: tong “as ft 1s 7elear 
to you, Mr. Commissioner, that they are talking about 
two different) thangs™here. One as his concern about 
the death and the other is reportabibity. He changed 


his mind overnight on the reportability aspect of it, 
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but we heard nothing from him on re-examination about 
his concern, and”™that “tis "al Pl anm+déealing with: 

is *GOMMPSSIONER: Yes. All right. 
CROSS-EXAMINATION BY MR. HUNT (CONTINUED)  : 

0. Albrright, sir, tbefore we pick 
upon tChat“again?l 1 “want sto qo "back ™ior a “moment. to 
Baby Pacsai. 

You said yesterday, sir, that there 
were two reasons for you reporting the Pacsai death 
to the coroner, and they were, No. 1, ‘the father's 
reaction, No. 2, the fact that’ you agreed the death 
was sudden and unexpected. 

ipam “suggesting to you, sar, that 
yesterday is the first time in all of your evidence 
that you have suggésted there was any reason other 
than the father S*reaectron that caused’ Vou seo Trepore 
that death to the coroner. 

IT put "te. you yesterday some vor “your 
evidence at the preliminary inquiry into the charges 
against Susan Nelles, and there is an additional 
portion which I perused overnight which I want to 
put to you because’ you there very specifically talk 
about what you said to’ ‘the coroner, and I “ask you to 
just listen to these questions and answers. 


They are again in Volume 19, 


Mr, Commissioner: 


' 
. ‘ - | Py 
biota 1diae ines lohan eh girth 70 Asa ee 


1 5 ; ; ae at »* 
jaiw pris toob ma a 3 at, ER aE” y Fee erhee 
iin P SRO 1 eh ales. 
: * 
Wine = i i nO 
4 | F 
‘ b 
a ‘ t 
cig 
, 
ia 
' ; | 
; : 
f 
i 
} 
’ , a 
} 
; 5: L 
' w a a 
x 
| 2 
; 
; Fa ‘- 4 
» 
Teh, ¢ 
iT 
i j et k 
i 
i Liw, t j 1 
¥ie. ' 3; 72 000e -yraoyr ; ia so Le! J PLL 
" ; i] 
Dy 4SBe i DN ~tSneto? , redw Jt O8bs 


Paw 


ANGUS, STONEHOUSE & CO. LTD Fowler, cCr.ex. 6242 


TORONTO. ONTARIO (Hunt) 
- 6 
1 
2 Mea SCOTT« what. page? 
2 MEK. HUNT: 9 Beginning, at page 53, -and 
4 1, Wade Setar about. lines 2 
5 | 0. This is evidence given on 
| Pebruary L/th, 1982, berore His Honour Judge Vanek, 
°| and you were asked during Gross-examination, and this 
‘| is in reference to Mr. Pacsai: 
8 "Q.. Well, how would you have 
9 expected him to react from what you 
10 knew of him? 
11 UA 2eCOns teknow him . 
19 | "0 All right. 
Aedes 
13 
SO: 2. -ainsorry . 
14 
"A He behaved in an unusual way 
Is compared to all the other fathers. who 
16 have just lost their children. 
17 "0. But you didn't know whether that 
18 was usual for Mr. Pacsai or not 
19 because you didn't know him long 
enough? 
20 
OR NO wa Na brie inte, 
2 "0. And yet despite the short time 
ae you knew him you did draw some 
23 inference from his demeanor, didn't 
24 you? 
25 
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(Hunt) 


AY ees Ole ek Keoki 

*“0.. You thought he had abused his 
own child? 

ee. ee Wen anes Vauiliat © ditve acs: 

"Q Well, you reported that to the 
coroner? 

UA. NOaey ephonedsthes, coroner and 
told the coroner that the father was 
reacting in an unusual way to the 
death of his child and the coroner 
Seldmtiat Envs: occurs, occasionally 
SCCUrSMmoOUt at tawas WwoOrthwhere. for Him 
LOmlLoome rato thes iia on 

"0. .Well,, the.note, I. have of your 
evidence is that 'I was concerned 
aboliieatne Satety of the nurses. 1 
felt it was a highly unusual reaction 
of..ay panent: tosenchiidumhornad died. 
I was concerned because that might - 
that may be - that may be, might be a 
case of,,child, abuse). ',.. Were vou 
concerned about, thar? 

"Ay, OF course. I wowldn"thave 
phoned, the wordner. at. 1.didnit. think 


there was a possibility and you have 
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TORONTO, ONTARIO (Hunt) 
res 
1 
2 wiliew ev icence=Tigittiere. “lL said 
3 it might be or whatever you want to 
4 Cul, Ou © duan tl say it was.” 
5 Now, Sir, do you recall being asked 
those questions and Giving those answers? 
" A. Ves? h'ao. 
7 
0. You agree with me there is not 
8 the slightest suggestion there that there was any 
9 thought in your Mind that this death should be 
10! reported to the coroner because it was sudden and 
11 unexpected? 
| A. The reason I reported -- 
0. DO™ yOu “egree with me, first of 
. all, there was no suggestion in that evidence that 
as you reported this death because of anything to do with 
a the sudden and unexpected nature of it? 
16 | A. No. That evidence doesn't say 
17 that, but IT thank’ = 1 Mave Vo amolitrverne fact that 
18 | this was an unexpected death and that this naturally 
Fr isa deatheenav VWsror concern apart Lrom this 
ry, altogether, and that it was the reaction of the 
father that precipitated: phoning the coroner at that 
21 
time. 
mi We were in the process of doing a 
23 postmortem examination to see whether - to see what 
24 
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ANGUS. STONEHOUSE & CO. LTD. Fowler, cCr.ex. 6245 
TORONTO, ONTARIO (Hunt) 


the appearance of the heart was, and had the father 
not had that reaction I would probably not have 
reported the death at that time to the coroner. 

0. So your evidence yesterday, Sir, 
to the effect that there were two reasons why it was 
reported, would it be fairersitoesay ithatethat ~perhaps 
involves ‘a littlé bit oO yhandsirght? 

A. Like many, many things in this 
whole Commission Inquiry. 

THE “GCOMMISSTONER: 1 tl think ?fthe whole 
wor ae CPhdorteithink "you tneéd ftoTteon£ine Pt. tous. 

MR. IHUNT sf Ol eNowntsir, TL take it to 
be fair to Mr. Pacsai theretwas notactual evidence of 
any child abuse whatsoever? 

A. There was absolutely nothing 
to Suggest “that at ail 

Q. It was simply his reaction? 

A. His *reactionvard as “the evidence 
says 1 did netKnowcthe fathercatalloand this was 
justean sobservation rthat!D made ithat “it twas ta ‘very 
unusual sort of event in my experience. 

0. Are you prepared to say that 
his expression of grief at that news would also be 
econsisitént with™thé!realization by himvof a very 


sudden and tragie loss "of his*son? 
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TORONTO, ONTARIO (Hunt) 
A, Weil» Tehavecencountered'! many 


such satuaklionscansmyimedical practice, and thiseis 
an unusual reaction even in that situation. 

0. But we can say that it is 
consistent with that type of an expression of grief? 

A. It 1S more exaggerated. 

Q. Maybe more -- 

HRerSGOLT:) Let him answer. 

MR. HUNT: 0° It as more exaggerated 
but are you now, looking back on it, satisfied that 
it was consistent with a father who has just been 
tboidkoft@the sudden: loss of his son? 

A. Noll Teli srnoeteconsistentawith 
thati inwmytexpertences= It isan abnormally = it 1s 


an acute reaction to tharvsitvuation:. 


0. Weliae- 
A. In my experience in cardiology. 
0. Lisatiiurnseout that Baby Pacsal 


was in fact murdered and Mr. Commissioner finds that, 
I suppose we can hardly be critical /of.the father's 
reaction? 

A. I am not making a value judgment 
at all. I, am just reporting what happened when I 


wastthere; if amaenotyntienptingatorvaluet ipyate add. 


0. Now, sir, with respect to 
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Allana Miller where we were yesterday when we left 
off, we had reached the point where you had indicated 
that you learned of the death on Saturday morning, 
Manchon2bsb« 

A. Yes: 

Q. Yousnhadva discussion Owl 6h 
Dr. Rowe. prior to going over to the meetingswith the 
coroner in the afternoon? 

A. Ladonpmteknow that I had a 
discussion. I notutied thimkofiethacdeathemot "the cchild, 
but that is all Ircan remember. 1 don't ‘know ‘what 
was said. 

0. Well, I appreciate you can't 
recall what was said -- 

A. Yes. 

0, -= (but Lethink youweindicated 
yesterday you and Dr. Rowe had certainly talked about 
the fact of Baby Millen having died? 

A. Yes. | Wellk, -L- notified him of 
the event, and I presume that we had some comments 
about Ut . 

0. Ald seaght®. «Wousckndicated ars 
well that whatever, while you didn't recall what you 
said, that it was your impression that at the time 
you spoke to him about it he shared the same view 


that you did about. the death? 
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TORONTO. ONTARIO (Hunt) 
m2 

1 

: A. KES 

3 0. And *Dytheny put“ torvyou;'9sir, the 

4 portions of Dr. Rowe's evidence where he discussed 

5 his concern as opposed to whether or not it was a 

6 reportable death pursuant to the Coroner's Act. 
 wiehl St, pubathose [to lyouceagarn 

so your memory is refreshed. I am referring to 

“| Volume 23, page 4249, where he was asked this 

? question and gave this answer: 

10 fo GE think@he $indicatedwthat ageing 

11 into that meeting, Saturday afternoon, 

12 you were at the least very concerned 

13 about nene*Miller situation, at that 
time you didn't know what the levels 

14 
were? 

15 

TAS SL yveiink Pera Lemerue. ” 

ie Then at. page 425: 

17 “Certainly Prtlhsippese next yto %Pacsai 

18 andMEstrella, it -- 

19 (that is the Miller death): 

20 "== had to beeacmatter that «was 

yi near the top of the concerns that you 
had going into that meeting? 

% tet iOh,” ves, absolutely," 

s Now, sir, do you agree that you shared 
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TORONTO, ONTARIO 


(Hunt) 
138 
1 
2 | that concern that Dr. Rowe has expressed that he had 
3 about the Miller death going into the meeting 
4 || Saturday afternoon? 
s | A. I didn't have a concern that 
there was anything unusual about the death until the 
: digoxin level was available. Naturally I thought it 
| waS a natural death because of her pathology. 
8 0. All right. Yesterday in 
9} response to some questions from Mr. Lamek, and I am 
10 | referring to Volume 32 at page 6150, you were asked 
11 this question and gave this answer: 
7 MOu Demou recall: whether at that 
meeting <-- " 
13 
that is the meeting with the coroner in the afternoon. 
14 
A. Yes: 
15 Q. Madey OlleOl ealnyvone iLrom .the 
16 | Hospital mentioned the fact that 
17 Allana Miller had died early that 
18 morning? 
19 "A, Well, I am surprised that we 
as Gidn't, but there seems to be a fair 
bit of evidence to suggest that that 
“ death was not discussed at that 
5 meeting." 
a3 Now, sir, if in fact nobody was concerned about the 
24 
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TORONTO, ONTARIO 


(Hunt ) 
ty 

1 | 

2 Miller death going into the meeting because it was 

3 a Natural death, why the surprise: that 2encwasnit 

4 mentioned? 

5 A. Because with the Pacsai 

«| Problemegoimgvon ft isi\Surprising in retrospect that 
we didn't discuss that just because of the concern 

i aboutePacSaiml es Buk Obvaoustiy werdidm ti), 

S| 0. Well, because of the concern 

9| about Pacsai there was no onus on anybody to discuss 

10 all of the deaths that) had occurred at’ the Hospital? 

11! le that fair coe say? 

12 A. Yes. 

13 Q. Well, if there was nothing 
unusual in your mind or anyone else's mind about the 

‘ Miller death going into the meeting, then there would 

3 be 0 ‘cause’ for any surprise that it wasn't discussed? 

16 A, Well, I was crather surprised 

17 that it wasn't discussed for the reason I gave. 

18 0. er Give Wel min otagrness 

1911 yousdon aeirecall your discussions of that: morning 

20 With Dr. Rowee You do recall on yourare able to say 
you are surprised it wasn't discussed. Does that 

perhaps indicate that during that morning there was 

‘ concern about the Miller death and the fact or the 

relationship of dagoxin to ner -deatit? 
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TORONTO, ONTARIO (Hunt) 


A. No, there certainly wouldn't be. 
I mean if we had thought that this was due to an 
overdose of digoxin it would have been immediately 
reported to the coroner, and we didn‘t realize that 
until the level came back. 

0. Well, other than the relation- 
Shep On GO1goxin. cto Allana Milder ss death, there would 
be nothing that would cause you surprise at it not 
being discussed at that meeting, would there? 

A. Yes, "chat vs. true. 

0. I take it you yourself were 
surprised that she had had a cardiac arrest? 

A. Not particularly surprised 
because she was a very ill child who was so sick that 
she required an operation and her operation was being 
advanced because she was so sick. So I wasn't 
unusually surprised that she died while waiting for 
this operation. And in retrospect when we know what 
the post mortem results are, then we realize that it 


is even more serious than we had thought during life. 
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TORONTO, ONTARIO (Hunt) 
Ors Well if you had been surprised 


at the time she died would that perhaps have been 
further reason why you would have had concern that 
should be discussed with the Coroner? 

A. wesqeor course. If I, had 
thought there was anything unusual about the death of 
this child with very serious heart disease I would 
naturally have been in touch with the Coroner 
immediately. 

OF I want to refer you again to 
your evidence given at the preliminary inquiry into 
the charges against Miss Nelles. We are again 
referring to Volume 19, page 38, evidence given on 
Wednesday, February 17th, 1982 and beginning at 
about line 13, and this is during your examination 
in chief by Mr. Magee: 

OCs lane eit. Promo wie fC eyOU 

observed of Allana Miller and knew 

of her background, were you surprised 

or not to hear of her sudden death? 
A. Well she had a complex cardiac 
disease, she had signs suggestive 
that she had pneumonia on top of 
that, also some increase in 


congestive failure and she is a 
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ANGUS, STONEHOUSE & CO. LTD Fowler, cr.ex. G2554 


TORONTO. ONTARIO (Hunt) 
1 
2 "small baby. So Pt 1s ‘conceivable 
C that she might die but things 
4 seemed quite stable in the afternoon 
: and I was rather surprised that she 
| Hadman, Tarresta" 
"| Now, do you recall being asked this 
: question and giving that answer? 
8 A. Yes, I must have said that Be 
9 it 2s in the transcripe 
10 MR. SCOTT: Eywantetoenote sthateythe 
11 Doctor deals with it also at page 35 at considerable 
‘bi léngth,. 1 don tuwant, to“wread. it necessarily; but qust 
for the recoxd . 

13 

MRasHUNDT Well my friend will have 
= his opportunity to re-examine if there is anything 
15 there I have unfairly stated, and I am sure he will 
16 deal with that. 
17 THE COMMISSIONER: Yes. i= yousare 
18 going to put to him what he said a couple of years 
19 ago, Or a year and a half ago, perhaps you have to 
a put to him everything he said. However, I don't 

think he is going to press it. 

v MR. HUNT: In my quick look at pages 
- 35 through to page 38 I see nowhere else where the 
23 Doctor is asked the precise question as to his surprise 
24 
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TORONTO. ONTARIO 


(Hunt) 
at the death. 
THE COMMISSIONER: i chank Meo. SeOcEL, 
what page did you say? 
MEe sCOLrT. Page 35, 1 °-don’ tL intend 


to make an argument of. it, but the Doctor has discussed 
in the preliminary inquiry the condition of Allana 
Miller for some six or seven pages. 

THE COMMISSIONER: Yes. 

MERON SCOMTE And. my!friend, yas heeis 
perfectly entitled to do, takes one question and one 
answer and reads it as if that is the whole story. 

I am just noting for the record when we come to argue 
the case that the matter is dealt with at considerable 
length in the transcript. 

MR. HUNT: I certainly don't dispute 
it is dealt with at considerable length, but I have 
put to the Doctor everything that relates to his 
surprise at the arrest. 

MRLNSCOPrTs I am not objecting to the 
question. 

THE WITNESS: I was rather - I wasn't 
surprised, I was rather surprised. 

MR. HUNT: OP Oh, that is something 
different than being surprised. 


A. Yes)? 1 41; 


ANGUS, STONEHOUSE & CO. LTD Fowler, CY ES. 6255 


TORONTO, ONTARIO 


(Hunt) 

| 
2 THE COMMISSIONER: It is a degree of 
3 | surprise? 
| THE WEINESS ; Tt as a degree of 
5| surprise. 

| MR. HUNT: Q. What would be the 
°| cegree OF surprise that rather surprised is on. the 
‘| scale of surprised? 
3 A. Well af the child - that I was - 
9) it was quite reasonable that this child might die and 
10) Pee j}JUsSt Nappened™ to have, to: Occur “at ‘that particular 
111 time and I was a little surprised at that when it 
sa occurred, but I wasn't surprised that the child died. 
«| Os Well, if there was some concern 

on the part of Dr. Rowe going into that meeting about 
“a the death of Allana Miller that you perhaps can't 
| recaPl*ael Lis point in time; would@it "be fair Ttetsay 
16, that it may well have something to do with the surprise 
17 | that you appear at one time to have expressed about her 
18 || arrest at that point in time? | 
19 A. No. I think both of us were very 
= upset with a lot of events that were occurring in the 
ward "aurang thae nenth.. I think. 1t 2s probably not 

= related specifically tothis particular question that 
ae you are talking about. That we are concerned about 
oe many of the things that are going on in’ the ward. 
24. 
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TORONTO. ONTARIO 
(Hunt) 


The.deaths that,had been occurring in that month. 

0; As you have indicated there was 
at least from the 18th of March an investigation going 
on that involved yourself and other doctors at the 


hospital, that was of a.kind»that: you,.can't recall 


ever having occurred before? 

A. Well, I don't. understand. that 
question. 

ey Well you indicated to us yester- 


day that as of the 18th when the readings, the levels 


of Kevin Pacsai became known there was an investigation | 
undexrtaken.to,looksinto, the) drug itself, it involved 
checking the dosages, the stocks, going to the 
manufacturer to see if there were problems with the 
batch. \Lethinkayou gndicated.thatythat type of an 
investigation or search for an answer was one that 
veryurareky+occurred, pthatuyou,couldnttarecall Ray 


like that in recent memory having taken place in the 


| 
| 


Department of Cardiology. 
A. ENS | 
oF So this all precedes the events 

of Saturday morning? 

A. ¥es. 
OQ. Now yesterday you indicated to 


Mr. Lamek that at the meeting with the coroners in the 
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afternoon you had no memory of anyone from the 
hospital indicating to those present at the meeting 
that there was any question that the sample from Baby 
Estrella may have been contaminated? 

A. Yesiaty Iidon’ e@remenber that tiact 
aie) aa, 

Qi; Bwhnie sy ow aindicated “that 1t 
was quite conceivable that someone did make that 
comment ? 

Ps Yes. 

OF Now, sir, if those present at 
the meeting, and particularly the Officers, Sergeants 
Press and Warr, who were taking notes, indicate that 
that was never mentioned by anyone at the meeting, 
are you prepared to disagree with that? 

A. No, because I can't remember 
details of that and if they have written that down 
then I presume that is correct. 

Q. Now, would you agree with me 
that at this meeting that was called by the Coroner 
to consider the case of Pacsai and Estrella, that if 
there was real concern on the part of anybody from 
the hospital that the Estrella samples were 
contaminated it would be astonishing if that was not 


immediately brought to the attention of the Coroner 
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ANGUS, STONEHOUSE & CO. LTD Fowler, cr.ex. 6258 
TORONTO. ONTARIO (Hunt) 


and the. Police? 


A. Yes. You would have expected 
that would have been brought up at that time if that 
was known. Now as you know I was not aware of all 
the details of the fact that there were two samples 
and one was drawn some hours afterwards and so on. 
Micha Gime sbawas. nO awareuvot that sat ial lant 
just recently when the evidence of Dr. Taylor was 
discussed. 

oO. You see Doctor, every doctor 
who has testified here when the Estrella sample has 
been mentioned has indicated real concern because the 
sample may have been contaminated. 

Bes Yes. 

Or And I am suggesting to you that 
if there was real concern on the part of anybody at 
the ospl tad, asvol March »2lsbt, «that «aweekend March 
21lst-22nd about the contaminated sample, it is 
inconceivable that that would not have been drawn 
quickly to the attention of thescoroners and ythe 
police? 

A. Yes sir, it must have been 
because it is on the post mortem reports that it says 
"contaminated sample". 


oF. You have indicated you are not 
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ANGUS. STONEHOUSE & CO. LTD Fowler fp GE vex, 6259 


TORONTO. ONTARIO 


(Hunt) 
2 prepared to disagree with the recollection of anyone 
3 || who said it wasn't mentioned at that meeting? 
4| a. No:; “DUCT Ifthe *fact Vis ftheresin 
5| the post mortem report. 
4 ops The reason why that would be 
important “to draw quickly to the attention of the 
7 Coroner and the Police is because that is one of the 
| Very Cases that -tney hae calteod thes+meetang, "Ore that 
9) the meeting was called for to discuss? 
10) Ne Yes: 
11 OF And it certainly wouldn't be a 
il very good situation if people were left with the wrong 
‘3 impression as to*the reliability ofthe sample... Do 
you agree with me? 
14 
Bir Yes. 
i 0% If that fact was known at that 
A point in time and was of real concern, that would be 
17 | one’ of ‘the?’ major topics for*discussion at such a 
gi meeting. 

19 MR, SCort: That is argumentative Mr. 
20 | Commissioner, it may be that is a matter to be argued, 
; but the fact is it was in the post mortem report the 

; Doctor’ sarc: 
22 | 
| THE COMMISSIONER: Yes, but I under- 
a stand the question. 
24 | 
25 | 
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ANGUS, STONEHOUSE & CO. LTD Powler, Gr.ex. 6260 
TORONTO. ONTARIO ane) 
1 
2 MRe po COLT : Yes. 
3 THE COMMISSIONER: It is a legitimate 
4 | question, but as Mr. Scott says it is also legitimate 
argument. 

5| 

| MR. HUNT: Ledon/bewant tojargue with 
°| the witness. 
4 Or Certainly you would have expected 
5] that would have been one of the topics that would have | 
9] been dealt with at the meeting? | 
10 A. I would have suspected that. | 
| However, the ,pathologist was not.at that meeting .to | 
my recollection. | 
,| Oz No, Ghat cuoaqubie iso, Slmi9 But | 
you have indicated to us that when you first heard of | 
i the Estrella sample it was unthinkable to you. 
43 A». Yes 3 
16 | QO. And so unthinkable that you put 
17| it vous of voursmind.F igh beaway.; 
13 | A: CoBrect. | 
fh Ou. So it wasn't just the pathologists 
- who would have been concerned about that but yourself 

| who had heard about the sample prior to the meeting, 
= you have indicated you were incredulous. 
22| A. Yes. 
23 oe Well the suggestion I am putting 
24 
25 


orpAryT Oo DM nm i] ; 
st pnts +i a) L L at +l + Tic lw ike d Sa LMMCr) aH ; : f | a 


_ tyre Of 0h 43 seq. Jtode* aM ea) did foitesip 
S35 ht a2: |) 2 oe | aS ad = iy : 


1 


7) i 
+ JHEMUets 


i 
a | 
1 
P| 
4 ’ 
I 
J Lu? i i vi } 
: > 
cS oe Os La] 7 
! 
| | 
Z j yoy arc 
‘ WE. 5 ; Ta Pa, i 


rape ae MG] icsé ] itotJe5 PUB,’ xy 5 af | =1h) 


eh t) 


ANGUS. STONEHOUSE & CO. LTD Fowler, cr.ex. 6261 
TORONTO, ONTARIO (Hunt) 


COsyouvsir is ’if tin fact contamination *waslofhsuchta 
concern that it caused you to dismiss this sample 
immediately upon hearing of it because it was so high, 
that certainly at a meeting several days later to 
discuss it you would have put those two things 
together and brought that to the attention of those 
present, would you not? 

A. Actually my recollection of that 
meeting was that this was a meeting to arrange an 
investigation of these two cases. I think it was more 
of an organization thing and that this was the reason 
that everybody was brought together to get a consensus 
that this should be done, an investigation. This may 
be the reason that this particular detail was not 
dealt with in detail. 

Os Well in fairness, isn't it more 
than a detail, isn't it something that goes right to 
the heart of whether or not there is any need for an 
investigation? If the sample, the main piece of 
evidence that is under consideration is not reliable 
for some reason, isn't that something that is very 
very germane to the question of whether there should 
be an investigation? 

A. Tithink an actual fact: we had a2 


better sample in Pacsai, and this, as I have mentioned 
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ANGUS. STONEHOUSE & CO. LTD Fowler, cr.ex. 6262 
TORONTO. ONTARIO (Hunt) 


all along, that@this is“thescase thatl felt tneeded 
urgent investigation. I think that the whole matter 
of Estrella is still unclear even after all these 
Nonbis iGieinvestigarion. I think that Pacsai. is the 
key bit of information that had to be discussed and 
used, and Estrella was brought in vas arsecond case 
in order to suggest that perhaps there is more than 
One case being involved. 

@}. Gervainily, sir, if proper 
expert pharmacologists who testify indicate that a 
sample contaminated in the way this one, it is 
suggested this one was, could as well, given a higher 
reading of digoxin,have the effect of diluting it 
and giving a lower reading of digoxin you wouldn't 
disagree with that? | 

Be NO} seh iow us. a (pharmacology 
matter and this has all been dealt with in great 
detail and Dr. Rowe has explained to you why it 
could be high and this is beyond my competence to 
discusss 

Oi Now out of that meeting I think 
you have indicated that you were informed later that 
evening with respect to the levels found, of digoxin, 
found ain: Baby Maddlex«? 


A. Yes. 
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TORONTO, ONTARIO 


(Hunt) 


Oy And is it fair to say that what- 
ever concern you had with respect to the role digoxin 
may be playing in certain deaths escalated as of that 
night. Saturday night. 

ne ves. 


er To the point where when you 


were informed of Baby Justin Cook's death on Sunday 


morning, I believe you have indicated you immediately 
went down to the hospital? 

A. Yes, .that is:true. 

‘Oe And that was at four or five 
oLclock inetnesorninga 

AG Yes, Sunday morning. 

om And at Ghaty DOInt; (sir, the 
reason - one of the reasons why you went to the 
hospital was because of the cumulative effect of the 
things that had been happening on the ward? 

oe That is true. 

Ox You wanted to be present to see 
for yourself what the situation was? 

ne Right. 

Os Aided Gobet itobothats VOU Look 
down to the hospital that morning, one of the things 
that you did on, that.trip DT take it.was to observe 


some of the reactions of some of the people present? 
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1 
2 Ai; Yes, 
3 oy And that was something that you 
4 had very specifically in mind when you arrived at the 
5 hospital that morning? 
«| A. I was anxious to see the child | 
and get the details of the death, and also to see what | 
7 the people were like who were caring for the child. 
8) OF Particularly some of the nurses? 
9 A. Yes. | 
10) On And particularly Susan Nelles? 
i1| pes Not particularly, I wanted to 
12 see what they all looked like, that was the general 
| Cerm. | 
A) 
! MR. HUNT: Thank you, those are all 
14 
my questions. 
a THE COMMISSIONER: Yes, now Mr. Brown. 
4 MR. BROWN: Mr. Commissioner, Mr. | 
17| Sopinka is not here, his trial went on a little longer 
18 than "HeManchel pared. “nn light of that’ i ‘don. have 
19 | any questions for the witness at, this time, but there 1s 
a0 a submission I would like to make to you Mr. Commissioner 
| that arises out of the cross-examination of Dr. Freedom 
‘ last week, by Mr. Percival. 
- At that time Mr. Percival questioned 
os Dr. Freedom about several conversations he had with the 
24 
25 
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ANGUS. STONEHOUSE & CO. LTD Fowler 6265 


TORONTO. ONTARIO 


Police in late March, and also referred to meeting 
with the Crown Attorneys in December, 1981. 

I think Mr. Scott’ raised some objections’ 
as to whether that was proper subject matter for Phase 
Lrolt tne Anguiary. 

THE COMMISSIONER: Yes. 

MR. BROWN: And! on che particular 
question of the contamination of the samples if I 
recall you ruled that it was a proper question and 
allowed it to proceed. 

However, Mr. Commissioner, we have some 
difficulty inasmuch that if the Inquiry is to proceed 
in a Phase 1 and Phase 2 fashion we would, without 
knowledge of the information that the Police have and 
the Crown Attorneys have, find if very difficult to 
anticipate whether they intend to question the 
witnesses with respect to conversations that may have 
occurred during the course of the investigation, yet 
which they nonetheless feel are relevant to Phase l 
of the Inquiry. 

For that reason I would request, Mr. 
Commissioner, that although I don't have any questions 
of this witness right now, you grant me leave to ask 
questions of this witness after Mr. Percival's cross- 


examination has concluded, and also that in future I 
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ANGUS, STONEHOUSE & CO. LTD Fowler 6266 


TORONTO. ONTARIO 


would request that the order of cross-examiation be 


changed. 

THE COMMISSIONER: The order in this 
case I think is appropriate, the order may well change 
at some later date. These witnesses are not unfriendly 
to your®cause, they are unfriendly to the Police cause, | 
and therefore I would think it is sensible that you 
should come ahead of the Police so that the Police 
will then have the opportunity to deal with the 
questions that you have asked as well. That doesn't | 


mean that in a partrcular caseliforea particular 


questronoyouncantitiask for the right for-further 
cross-examination, but just for a particular case. 
Now when the time comes when the 


witnesses are unfriendly to you, and that may never 


come of course, but if it does come I am quite happy 
to consider reversing the order and putting you at 


the end of the cross-examination, but not for these | 


witnesses. These witnesses are on your side. 
MR. BROWN: Well I have no doubt about 
that Mr. Commissioner. However, as long as you are 


prepared to allow me to make submissions to you -- 
THE COMMISSIONER: Certainly, the 
funny thing about me is I will always allow any 


submissions to be made, I don't always agree to grant 
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ANGUS, ETSNEHOUSE a Cf LTO Fowler Gin7 
1 
2| them but I will certainly allow them to be made. | 
3 MR. BROWN: I simply wanted to raise | 
4 that concern ateathis peintrinatame and;as.I.say-l | 
5| have no questions of this witness. 

| THE .COMMISSIONER: Y Cael lata Otis 6 

7 Me. ectvathy. 
"| MR. SCORE: When you used unfriendly | 
8 of course that was in the technical sense. | 
9) THE COMMISSIONER: The technical, I 
10) certainly meant that. 
11] MR. SCOP: ienastem, to ada that 
12 because of the public. 
i THE COMMISSIONER: Yes, .21,.musc,s not | 

forget, friendly means they are not giving evidence 
al that iS contrary to the interest of those -- 
+) MR. SCOTT: The accord between 
165 Mr. Percival and I throughout is based on natural | 
17 history not the.relationship. of our,clients. 
tg MRewPERCIVAL ane ds thought it was, just 

1 
19 because he was Liberal. 
20 CROSS-EXAMINATION BY MR. STRATHY: 
Q. Doctor, looking vat: your -cureicul 

“ vitae it seems to me that your career as a doctor goes 
ee back some 30 years, and that you have been treating | 
23 | children with heart disease for approximately that | 
24 
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same, period sof -time, is, that. right? 

As Yes. 

‘oF And I gather that in the course 
of treating children for heart disease you had 
occasion to use digoxin long before there were methods 
of testing the presence of digoxin, is that so? 

ae Toa Lee true, 

Or AMGsinh. the course of treating 
children for heart disease using digoxin, you 
presumably encountered the problem of digoxin toxicity? 

| A. Yeo. 

OF And again that was a problem 
you encountered long before there were chemical tests 
for testing that? 

A. Les. 

Coe And as I understand it the only 
means that you had in let us say the fifties and 
sixties for determining whether there was digoxin 


toxicity was the symptoms themselves, is that right? 
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TORONTO. ONTARIO 


(Strathy) 
EMB 7c 
C 
2 A. I think that, plus the electro- 
3 cardiogram, which is an important -- and we have had 
4 thes etectrocardiogramsof course’ forsmany years. 
5 | 0. AY) eegnts *So, *the*electro= 
«| cardiogram was one of the things that assisted you? 
| A. Yesr 
é 
0. In determining whether digoxin 
sl toxicity was present? 
? A. Yes; 
10: Q. But also of course the symptoms 
ih themselves were something that you looked to? 
12 | A. Yes. 
13 0. Can you tell us please what were 
‘a the symptoms that you looked to, let us say before 
there were radioimmunoassay tests for digoxin? 
A. On, 2 think that “probably an 
16 | irregular heart rate probably would be one of the 
17] most important ones and then this would be elucidated 
18 | by looking at the electrocardiogram and as far as the 
19 | symptoms in the child probably vomiting is one of the 
anf most frequent ones. There are many rare symptoms 
11 that we rarely see in childhood that are discussed 
in textbooks but’Pthitnk ‘that irregular heart rate 
and vomiting are the chief ones that we have in mind 
i at all times when a patient is on digoxin. 
24 
25 | 
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0. All right. Dealing with those 
two things then, irregular heart rate and vomiting, 
I take it you would agree with the observation that 
those symptoms are not exclusive to digoxin toxicity? 

A. No, ‘that “rs verystrue: 

0} They may well reflect other 
conditions or indeed the very disease that the child 
has? 

A. Yes. fade tLethnank Ghat. this 
little chart here would give you the differential of 
att@the™-oTrrterent things that can ‘occur in sick 
children outside digoxin toxacity®* that’can\catse 
serious problems. 

THE COMMISSIONER: Whichichart? 

MR. STRATHY : this is "the chart 
entitled "Number of Each Variable Present in 36 Ward 
Related Deaths". 

THE WITNESS: That must be an exhibit 
IT am sure, Mr. Commissioner. 

THE COMMISSIONER: ' “It ias“an exhibit 
but I am just wondering what number so it will make 
sense’ in’ the® transcripts: "Canvanyone’ help us? 

MRE SCOTTR It is either Exhibit 159 
or 160, I thinks Just**@ minute. 


THE COMMISSIONER: I think we might 
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put numbers on those three’ charts so that we’ will 
Know what they are. 

MR. SCOT. -PEXALDLCAL6D.. 

THE COMMISSIONER: L6Q:. 

MR. STRATHY?)aMay° i 4ust-mark*®them: 

TUBaCOMMISSIONERss Wouldiyous put 160 
on®itvand Gkewonder"aif weecan;  now'that we have got 
Mr: Scott working, can’ youeteld? usiwhat ‘the other two 
aALes 

MR. STRATHY: Maybe we can do that 
during the break. 

MR SCOTT ele just'repeat- what I am 
told, I will see if I can get an answer here. 

THE COMMISSIONER: All right. @kay, 
well, it is 16@, de yeu agree? 

MR. SCOTT: VEsSe 

THE. COMMLSS TONER: Yeo, all right. 


MR. STRATHY:" 02 dust looking at 


Exhibit 160 them Doctor, are wou telling us that 


all the variables, of which there are some 14 I believe 
set out on. the bottom of the chart, all those 
conditions may produce symptoms which are similar to 
those VOL CPOCKiITY LOMicCLEy? 

A. 128. 


0. So, obviously as a clinician 
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(Strathy ) 


CwagnosingkdsgekinhboOxicaty.#t maynbedandigsfacuLt and 
eontiusiigething? 
A. Yes, particularly.in the times 


earn 


whenrweedadn’ tahave;i serumelevels. 
Pot ea Se ees eee 


0. From that statement I take it 


that having serum levels it is now considerably 

epsiersStoesaygwnetkhergtihe child is or is not toxic? 
A. I used to think that was true 

until some of the pharmacology that was started with 


this episode in the Hospital, and I am beginning to 


feel less sure about the diagnosis of digoxin toxicity; 
but this again is a biochemical pharmacological 
subject that I have no expertise in. 

0. Well, (ietther thing that makes 
you less sure the discussion of the possibility of 
some endogenous digoxinlike substance? 

A. Ves, otiLs As true. 

0. And I take it then that: that 
gives you some concern as to the very reliability of 
the levels themselves? 

A. Lesr 

Q. Are there any other things that 
give you concern about the reliability of the levels? 

A. Noy, iIsthinks that: isfprobably 


the most important. I can’t think of other things now, 
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TORONTO, ONTARIO 


(Strathy ) 


but I think that there is work being done now to 
actually characterize the digoxin molecule so that to 
purify the test and eventually I suppose this will, 
regardless of anything else that is going on, that 
this will give us a very accurate idea of eee 
true digomin Level is. 6s am told by my friends “that 
this 1S coming very soon. 

Q. Do’ you know where that work is 
going on? 

A. NOy elecalut.-. In Sune 
Dr. Speitberg and, others would,besable to. 

0 Dr. Speilberg as I understand it 
iLGeya Pharmacclogist ab Theshospatal for Sick Children? 

A. Vieeve tents. Olt. 

Q. And he is the source of your 
Lito rlans On, Satna ta (Connect. 

A. Veoe 

0. I gather we will be hearing from 
him in due course? 

A. Yes. 

0} From what you have said however 
I take it you would agree with Dr. Rowe that for what- 
ever they may be worth the digoxin levels are not the 
be-all and the end-all in the treatment of a patient? 


A. I agree a hundred per cent. 
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0. You would be concerned about the 
actual symptoms displayed by the child itself? 

A. VES i. 

0. I would like to read you just a 
DErervextracr Bromatkherpreporthes Der vuHastreiter. 

A. Ves 3 

0. Peden’ t™’éhinkeiitYhas “been -filed 
asian “exhibit, IMgathescut with berin dueicourse: ,Have 
you read Dr. “Hastreiter's report? 

A. I'm afraid I have skimmed it 
bDuBsif haven tte read 1t in detail, I'm sorry. 

0. ALlorightl: Webl, the portion 
that I'm going tolreadMtotyou!liseat page 27 of 
Dr. Hastreiter's report. 

THE COMMISSIONER: HePehat snot. an 
exhibit? 

MRe SURATHYS ritdon’t thinktibat is 
an exhibit. 

THE COMMISSIONER: Nov; biie Lt was an 
exhibit at the preliminary inquiry, was it not? 

MREe-STRATHY: No; at least this part 
of his report I don ‘tethink ase 

THE COMMISSIONER: What has happened, 
is this one of the many documents that Mr. Lamek has 


been distributing on the side? 
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MR. STRATHY: He has GiLVENVLE toys 
but not to you perhaps. 

THE COMMISSIONER: Yea¥@ Wen «I ‘in 
sure he would havetgqivyeniititommie if oh had-asked foF =1 
Has teverybody gota copy “of this document? 

MRSCSCOTTs athens tnoerour experience, 
that he gives you documents just when you ask for them. 

NRPOEAMER: EeYes, “Mi. “Commissioner; 
this document was distributed to all counsel to assist 
them in preparing for cross-examination of the various 
medical witnesses. 

THE GCOMMESSTIONERs “Yes > alberight: 

MREEAMEK: Ii you think it is 
appropriate that it be marked as an exhibit at this 
tineer ,wourdrbe ig ladtto do 12) 

THERMCOMMISSIONER: Well, I think 
obviously Sf “we are qoingTlo réfer<tosib I tthink it 
should be an exhibit. 

MR. LAMEK: I agree with that. 

THE COMMISSIONER: Have you got any 
extra copies available? 

MR. LAMEK: I don't even have my own 
copy with me at the moment, sir. Maybe at the break 
Il can Get it “and tiie aco, 


MR cS TRA THY: Tcthave “the extract. there. 
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TORONTO, ONTARIO 


(Strathy) 
| 
2 THE COMMISSIONER: How long are you 
3) JOungto.be On this, justiabbrieé pericd? 
4| MRS, STRATHY: *VAbOuUEnTLVeM Lines <¢ 
«| THE COMMISSIONER: And is it the sort 
R of thing you intend to return to from time to time 
| because in that case we wilt @make 1t*an exhibit? 
‘ MReeSTRATEMeS Nowe l think this is the 
S only extract I propose tometer ito, Melvaconmmissdoner. 
9 MR. TOBIAS: Being moved by a spirit 
10} of “generosity this#morning I°will make my copy 
11] available to Mr. Lamek. 
12 Mik. DLAMEKS On7 Dedonias méeatity), give 
13 Lt to) the Commissioner: 

THE sCOMMESSTONBER: 0 92 think®it!) probably 
better, strangely enough, that I have it at this time. 
AS PL Leon ey ehankeyou% 

16 | MR. SSTRAPHY=S?'O Doctory, PE isvVat page 

17 DICander Sparagvraphelt.>LR am®going*to show it to you 

18 and read it. Perhaps Youlcould read®ait outloud? 

19 | A. Goufdtyou readMit? 

10 0. Abi right, sure. It says: 

a4 "In my"opinion the Sonly?trdeyprooft 
of digoxin toxicity is the demon- 

a Stration "of high concentration of the 

as drug in blood or tissue. Digoxin 
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4Ntox reat ivonrcan amimic many other 

conditions and particularly in infants 

who are seriously and acutely ill 

from other causes, the differential 

diagnosis can be extremely difficult." 

Is that a statement which you would 
be prepared to adopt as your own? 

A. I think that I would agree 
generally with that statement. As you know, there 
has been a great deal of discussion in this hearing 
pointing out that the digoxin level is not the way we 
treat the patient. Here we are talking about an 
intoxication and I would have to agree with that in 
terms of high levels of digoxin, way beyond the usual 
range. But I think we have to be very careful that 
we don't take the levels in treatng patients as the 
only way to manage the patient. I think Dr. Rowe has 


made this quite clear in his testimony. 


Q. Well, let me deal with it in 
two parts. “Dealing with the? second part- first. 

A. Yes. 

0. Where Dr. Hastreiter says: 


"Digoxin intoxLeation can mimic many 
other conditions and particularly in 


infants who are seriously and acutely 
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‘aid lohyomscotbher causes,s the 
differential diagnosis can be 
extremely difficult." 

LL beke ue sol would agree wath that? 

A. Yes, yes*% 

0. Pna poo dealing with the first 
sentence where Dr. Hastreiter says: 

Vin My Opinion thesonlky: true proof 
of digoxin teoxicatveda sethe demon- 
sirat on Ol, nadh.concentratsontore the 
Oru Aine bt O0d Or tissue.” 

Do you have some reservation about 
this statement that it is the only true proof of 
se kafep.clnramep olor menace 

A. i “question. thatwaslittbe,bit but 
I think in general terms that's probably correct as 
well. 

0. All xyvight..~And do you.question 
that because of the.concerns you have already expresse 
about the reliability of digoxin testing? 

A. Yes,,..Veny +brue, athatas hy. 

0. All right, athank you, 

THE ~<COMMISSTONER:.+ Is.thatethenend of 
that document? 


MR. STRATHY: That .s..che end .of 


Dr HAstrei Lemus veport, 
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THE COMMISSIONER: Perhaps you can 
Give Wilits (back ito (Mma Tobias ; 
MEY 2S TRATHYs: «Or Weld mow, nex the 


course of ‘his questioning of you and) of Dr. Rowe, Mr 


Lamek has used the expression "consistent with digox 
toxic Diy Ne LeDaey oulrmecakk “thait-2'? 

A. Yes 3 

0. Would you agree with me that a 


a doctor trying to trea ia toatient tto vknow that the 
symptoms are consistent with digoxin toxicity does 
net tel -you a: tomeat, demise 


A. New Lt bsevone of sthe tems. of 


a differential diagnosis and when we see a patient 
with any problem we immediately do an investigation 
find out what the basis of his problem is and we 
come to a stage when wéesay that it is likely this, 
it might be that, it might be something else and so 
Onevof sthesthings that«we think: about in looking at 
¢habdrengisaynthe possibilityeofhedigowinytoxLeity;,i2£ 
that is a reasonable thing in the differential 
diagnosis, and then we proceed to make a definite 
diagnosis a working diagnosis and many times, even 
though Pruiseconsistent; thatethat+risnitp;the most 
likely cause for the complaint and we treat the 


patient in some other way because that's less likely 


to be the explanation. 
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Q. Well, dealing specifically with 
the work of this Commission and attempting to come 
to some conclusion as to how various children met 
their deaths, would you agree with me that in the 
absence of an RIA digoxin level it is not a great 
deal of help to know that the child had symptoms 
which were consistent with argoxin intoxication? 

A. I would agree with that statemen 

0. RiLettiat Celis you as a doctor, 
Sir, 1s that youscannou-nuale tour “digoxin intoxicatron? 

A. Yes. 

0. BUGLE youtas "a tdoctor tane 
trying bo \determine the cause vol a “particular child's 
death what you do is look for evidence which points 
to specific concius loner 

A. ers 

Q. And the wiaet-that thevehsid 
shows signs which are consistent with digoxin 
intoxication is really evidence of many, many things? 

A. Yes. 

0. Now, dealing with that point, 
with the point of evidence pointing to the cause of 
death, you dealt in your evidence through Mr. Lamek 
with some 19 babies? 


A. Yes. 
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TORONTO. ONTARIO (Strathy) 6281 
1 
2| 0, ACCoraing to my count: 
3| A. Yes. 
4 0. With which you had an involvement? 
-| A. res. 
| 0, And as I understand it the only 
°| babies in which you saw evidence which pointed to 
“ digoxin intoxication as*a@ cause or contributing 
8 factor to death were four cases, namely, Estrella, 
9) Pacscar,eMisdiilermand: Cooke #Mordo have! that correctly? 
10) A. Well, I have mentioned several 
i] times in my evidence that I want to put Estrella in 
ool anlitGlevdahirerene caregory,) that, this =is StLilY a 
i questionable case and that would mean that my cases 
would ¥be? that) thet other three’ —-— 
| THE COMMISSIONER: “Doctor, youre 
15 not guite answering the question. The question was: 
| the only ones in which you saw evidence. You are 
17| answering it as though those are the only ones in 
18 | WoLen yO -LNiOUG ie. =-— 
| MR. STRATHY: I am going to come to 
- Estrella in a moment, Doctor. But as the Commissioner 
has pointed out to you, am I correct that those four 
if at.least,.Estrella, Pacsai, Miller and Cook are the 
a only four in which you saw some evidence? 
23 A. Yes, all xsight,.f-would agree 
24 WLEh, that; ves. 
25 
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TORONTO. ONTARIO 


(Strathy) 
0. You obviously have concerns 
about the reliability? 
A. Yes, yes,,all right. 
} But those are the only four in 


which you see as a doctor evidence pointing to digoxin 
LOM Citas aeContributang factor, to death? 

A. Yes, yes. 

0. Andamay,r lotake-itefrom that 
that with respect to the remaining 15 you are 
Satisfied as to the clinical and anatomical reasons 
fob. the chilidss death? 

A. Yes... I went over Dr. Rowe's 
testimony and I agree that there are medical reasons 
for, those people dying outside.of digoxin ‘toxicity. 

0. But dealing with those remaining 
15, I take it if you had any concern about digoxin 
toxicity contimmbuting, tovthesdeath of those. 15, any 


one of those 15, you would have told us? 


A. Yes. 
0. Ald, raght..e,Then.dealing with 
Estrella. Mr. Lamek, in, Ais. examination of you, 


raisedsat least a concern, or what I.took to be a 


concern on his part that you did not raise some hue 
and cry when you heard about the Estrella levels. As 


I understood your evidence, at least yesterday and 
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(Strathy) 


today, is that the reason you didn't raise a hue and 
Gly LS that. you felt there must? be some error or 
inaccuracy in those levels, is that right? 

A. Les . 

0. I wonder if you can tell us 
please what at that time, and let's deal first of 
all with at that time when you first became aware of 
that Lever, “whatrcype of “error or errors did”“you 
envisage as leading to that level? 

A. Well, I think other people 
have mentioned the same thing, the simple mechanical - 
transposing a decimal point is one thing. 

Q. In other words that the person 
doing ie test iistesd Of 7.2 put 722 

A. Yes, or many other mechanical 
mistakes in the biochemistry. I must say that I 
assumed that the error probably was in the actual 
laboratory doing the test rather than some other 
error, Dub that was Ny Leeling about 2c, “thar “Chart 


was the explanation for that unusual test. 


Q. That was your view at the time 
At Least. 

A. Yes. 

Q. And would you have thought at 


the time that if the lab had come across a reading of 
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72 in a particular child which they truly believed 
was an accurate reading, would you have thought that 
perhaps someone from the lab would be up raising a 
hue and cry? 

A. Yes. I presume that they would 
be obliged to make their report to the pathologist 
because that's where the specimen came from. So, it 
would then have to come to me from the pathologist. 
So, between the laboratory and the Pathology Departmen 
I would have thought that if in their judgment this 
was a true bill, that this would have sparked a very 
active investigation immediately it was detected. 

0. Now, I asked you about your 
knowledge at the time and you have mentioned of course 
both yesterday and today that you have further 
reservations about the Estrella sample? 

A. Les: 

Q. What Ee you know today, Doctor, 
in addition to your hypotheses at the time that gives 
you concern about the Estrella sample? 

A. Well47n “the: farseropiace,. 1 
didn't realize that there were two samples; one of 
the samples -- I am sorry that I haven't got the 
specific evidence, the statement of Dr. Taylor, but 


I think that was discussed previously a few weeks ago, 


Te 

7 ' 

ne 

‘es 

{ bie Mie. coPhil Wail) Uta kis wW pet i 
n 1 


whe \V¥igsF.y she Bead ied i. 
| : i ; i 
: a hal 


A { } : i 
& Pike ato : phd at iro ik, 7 


en ea ee ey i bap Salce, 46 
9 : . if Bats sr iar Pwr eal Boe! - 
smo OS) WVEH eho: OF Se 


vudvoednl welt  taeweot) {oe FTF 


) j IV ISG "Ny Io 
ne 
att i i one 
; ry ' 1oG 


1 90 tT LIANG Ae 


Aa | 
> ’ =? eet + D 1 5 : 

7 } :~y iA ri 60 msc MOY. ; 
f 


ta Sun :eolaned ows S1ay) crorts daddy oxthésst J*nbib 9 


Wd: 4a0- $*yaved’ I tedd Voted ms. t. -= estamce oftd Lo 


i} 
1 
Sud>,toivel .70 to. 20e0p9nd2 sit So tobive 519 L3oge: oh 
7 Loe : 7 A” Sed, 
{ 


}, ote ‘stee Wot Oo YISUOLVS TY. Nobetpulh 2aw +htd pails + : 
ie io 


ANGUS, STONEHOUSE & CO. LTD Fowler, cr.ex. 6285 
TORONTO. ONTARIO (Strathy) 


but I understand that one of the samples was taken 
from the gutter, this is in the abdominal cavity, in 
which all sorts of body juices have collected and they 
got one sample from there and then the other one, as 
I understand it, was taken from the femoral vein and 
that they had to milk the leg some hours after death 
when the child was actually in the morgue. 


Now, you probably have the actual 


description of this but at any rate that also might 
cause quite a high increase in the level. I think 
someone, I guess Mr. Hunt suggested that any contami- 
nation might make the level lower, but in actual fact 
the revels of digoxin in the heart for anstance are 
300 times what they are in the serum and if you do 
something to the heart, even cardiac massage or stick 
a needle in, at, then the Levels in. the blood, an the 


heart will go a way up. 
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So I think because - these are things beyond my 
expertise, and this is all hearsay and you should 
ask the experts. 

Q. All-right. Fair enougni D°will 
come to those obviously in due course, but dealing 
Simply with Estrella you have mentioned two things: 
the gutter bloodVandtthe-milking of the Weg ito obtain 
samples. 

Now is that where your concern lies 
as to the source of the samples? 

A. Yes. Now I still have my other 
concerns about the laboratory itself, and that is 
another concern to add to these. 

O*. these areiithe "concerns vou 
expressed earlier? 

A. YeRs 

Or. 5O your more recent concerns, 
sir, are concerns that result from your knowledge as 
to what the samples were? 

A. LeS% 

On And your concern that they may 
not reflect true levels at the time of death? 

AS Yes . 

Q I understood your evidence to 


be really that unless we have kept samples of this 
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child's blood or unless there are samples still 
present today that we could test, we may never know 
whether the samples taken shortly after death were 


reliable samples? 


A. Yess Pr *think that’ ie 74a true 
statement. 

THE COMMISSIONER: Lb am sorvye. 160 
said it and the witness accepted it. I have some | 


trouble with it. What difference would it make if 
we kept - I don't know whether we have but what 
difference would it make if we kept it if in fact 
the samples are not proper samples? What difference 
would it make whether we kept them or not? | 

MR. “STRATHY : Perhaps we can ask the 
DOCEGI’. 

Ox Suppose we did have samples 
still with us today, Doctor, what difference could 
it make? 

A. I think you are perfectly 
correct that even though we are able to identify the 


molecule itself and its concentration, if we don't 


know that. it is@in the "sboodstream, then] *thankeit 
is still questionable, so I guess we should say it 
is unlikely that we would ever know for sure whether 


thatewas lavttiuwe intoxication or not. 
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O- So even if we had a sample today 
we could never be sure of its reliability? 

A. Yes. 

MR. STRATHY: Ali’ rience.” Thatik’ you, 
Mr. Commissioner. 

THE COMMISSIONER: It would make me 
feel’ better but ... 

MR. STRATHY* Pchoinke ase a= practiced, 
matter, I don't think we do have samples. 

THE COMMISSIONER: Weiler. “don ct RnOW, 
I have never heard because we never did have when the 
witnesses were in the box, we never dealt with that 
problem, so we will have that later and find out 
whether the samples are here or not and find out if 
there is anything can be done with respect to them. 

MRS STRATHY: O* POCTOL, JUst. berore 
I leave Janice Estrella, would you agree with me that 
Janice Estrella was a very, very sick baby, and in the 
circumstances of her death you are not surprised that 
she died when she did or in the manner that she did? 

A. Yes, I agree with that. 

ON Turning then to Kevin Pacsai, 
I take it again that what troubles you, the evidence 
that troubles you with respect to Pacsai, are these 


digoxin levels. @ils that wight? 
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A. Wellphyes, whutalsamanotenedrly 
as concerned about Pacsai as I was with Estrella 
because these are better samples. In other words, 
they are more reliable, andvif you havé’a*sample of 
whatever it was, 20 or 25, that was taken during life 
from the bloodstream, then that is a different 
Situation. 

Or AMIlVrioghtie (Well 1 wold Lake 
to take you up on that, Doctor, because my 
recollection of the evidence is that there were two 


samples taken. 


Ds Mes. 

©. One was a sample of greater than 
Lae 

A. Yes. 

@2 Lueotherawordssitecouldn t be 


diluted further, 

A. yest 

; One dilution showed it to be 
greater than 10. 

At Yes. 


0. That was taken at 5:30 acm. and 


according to my recollection it was taken in the course 


ofmtheoresuscitation efforts: 


A. Yes. 
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Q. 
sample, and that was 

A; 

Q. 

A. 


Q. 


Fowler, cYr,ex. 6290 
(Strathy) 


Now there was also a second 
the one that was 24 or 25. 
Yes. 

That was taken after death? 
Yes. 


So the sample that was taken 


during life, as you said, was the sample greater than 


0.? 
A. 
Q. 
the arrests rEncother 


was gOing on? 


and of course will be 


Q. 


YS 
And it was really taken after 


words, while the resuscitation 


Yes. 

Does that refresh your memory? 
Mes. diywasn = =) that 2s true, 
questionable as well. 


Alien gies ewe ivkrthattiersemwhat 


Lb wantwyro task (you, aboutithat. 
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Q. 


Yes. 


In that level taken in the course 


of the resuscitation efforts -- 


rae 


Q. 


Yes. 


-- I suggest to you: there may be 


some doubt as to the reliability of that level? 


Do. 


Yes, I agree, and certainly the 
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second One when he was just prior to death in the 
intensive care, of course, would also have the same 
questions about its reliability because the heart 
has been forced by cardiac massage and so on, and 
that this may be artificially elevated as well. 
Cs Well, that is what I want to 
ask you about. What are the things that might occur 
during a resuscitation effort that might affect these 
levels and might cause questions as to the reliability? 
First Of abil: take -1t tyou would agree 


sel SR ay Tanai angie ne setae 
that this cardiopulmonary massage where the heart is 


ey 


actually nmanrpulated == + 


can than ab bores: | 


0. \ -- May cause an increase in the 


digoxin level? 


~~ —_—_— 


A. Yes. I would agree with that. 
Annee — 
I don't know whether there are papers 


to prove that, but it would seem very logical that 


you would be bruising the heart every time you 


Squash fit J evou'Maveirto (push wt ihard’<in order to 


to bruise the heart each time you do it. And I 


think that quite likely would increase the digoxin 


level. 


Q. And how would at do that, Doctor? 
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How would it increase the level? Would it tear the 
heart or would it squeeze the digoxin out of the 
heart? 

A. Well, I suppose there might be 
many cases I think you might have a tear. It is 
unlikely you would actually make a real tear in the 
heart but you might have a microscopic tear in the 
lining of the heart, for instance, and some of the 
free, digoxiny would. .get, into theheart.,,.«And as d-say, 
the concentration in the heart muscle is I think 


O_O Es aoe — ‘ 
something like three times, three hundred times what 


—— 


a 


th 4 Savaasche: ploods So. 4% doesnt takes, too- much 
pele = 


nace pees = 


coming from that abnormal source to put the level up. 
Q. Sor 
A. AndsAMmetewehe? other point, of 
course, is there any time you are resuscitating a 
child, and I don't know whether this was done in 


this~pantdeular chaldgeibut jafeyousticki a4needie 


a ee = = >) 
— aie 


into the heart with a stimulant, that of course makes 
eae heart and that will leaks digoxin, and 
— Oo __ ee tee — 
of course we know that if we are talking about Pacsal, 
that this child has been digitalized so there is dig. 
on board in thea tissues-of the body. 

oS. All right. Let me deal with 


that, with the two things you mentioned. First of all, | 
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TORONTO. ONTARIO 


(Strathy) 
1| 
| 
2 | the massage. 
3 May we take it simply the process you 
4| see is somehow the heavily laden heart muscle -- 
| 
} Ae Vesey 
5 | 
Ch -= having digoxin in effect 
6 
| forced Out-of is and inte thet blood’ stream: 
7 || 
| A. Yes. This is my understanding 
8| that that could have happened. Now I don't know if 
9) there is evidence to show that but I suspect there may 
10| be. 
11| OS All right. And secondly then 
12) this process of intracardiac injection of drugs may 
| also create some, in a different way, create a hole 
13} 
' in the heart thereby causing digoxin to leak out of 
14 | 
| the heart and into the bloodstream? 
- Ry. Right. 
16 O's, One last possibility, Doctor, 
17 || ast tomsomethting that takes place at cardiac arrest, 
| 
18 we have heard about this electrical stimulation of 
19 the hear . 
| AS Yes. 
a) 
| QO. Defibriliation? 
21 | 
| AS Nes? 
22| : 
| Or Is it your understanding that 
23 | that may cause an effect on digoxin in the bloodstream? 
24 | 
25 | 
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A. Yes, Iam sure that that does, 
and I am almost sure that there must scientific papers 


to prove that. 


Q. Do you know how that process 
takes place? 

A. I am not quite sure what would 
happen jtherey but I think that herecagqain “it Vis sort 
Of an electrical.- quite kathioh -amount “of “electric 
current through the heart muscle, and I would imagine 
that that would cause digoxin or could cause digoxin 
to leak into the bloodstream. 

©. Is there anything else, Doctor, 
that would occur at the time of resuscitation efforts 
that in your view might change the digoxin levels in 
a child's blood? Other than the three things you have 
mentioned so far. 

A. Well, of course if you have a 
cardiac: arrest, @circulation to all “of the organs stops, 
including the kidneys. 

The kidneys are the major organ to 
eliminate digoxin under ordinary circumstances. If 
the kidneys stop working, or because of the absence 
of a proper blood supply for even a few minutes, that 
again might cause digoxin that was not abnormal to 


begin with, would build up in the bloodstream because 
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it wasn't being normally eliminated by the kidneys. 

O% Thank you. Is there anything 
else that might occur? 

A Mean’t thankyunless <1 
Suppose some of the drugs that are being injected 
may have some effect on the heart muscle, and this 
is conjecture and I can't give you definite examples. 

0: LOoeer egies a PAank Vou. 

Now, Dr. Rowe's evidence with respect 
EOCKEGVinePacsal, and*I¥*am not®goingrto* point tothe 
page because I don't have it, but to my recollection 
it was that when he first heard of the levels in 
Pacsai his reaction was that it must have been a 


medication error’ 


A’ Yes. 
QO. When he heard these levels of 
20 Pand «25. 
As Yes. 
Os Do you recall what your reaction 


was when you first heard those levels? 

iN. Well, as I mentioned in my 
evidence yesterday this is the sort of thing that we 
would immediately think of, and I can't specifically 
remember, but I would immediately have thought that 


it probably was the medication error, and that is why 
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ANGUS, STONEHOUSE & CO LTD Fowler, Cr,.@xX. 6296 
TORONTO, ONTARIO (Strathy) 


Dr. Carver and Dr. Rowe asked me to do that investi- 
gation on the ward. 

fT nmust ead) tol thatnithat)d eam notfan 
investigator: for, thisresort of thing,;vandnd- ama real 
amateur, and: I) just -- 

Oe You are not a policeman; you 
ake aydoctor? 

A. That 15 raght,. and dituwas under 
the care of the coroners, and presumably the police if 
needed, and that this was a very superficial way of 
deciding whether there was an error or not, and I 
believe when I gave my evidence yesterday to Mr. - 

I can't remember, one of the other people who was 
cross-examining me, he said that, well, you did that 
investigation; therefore it must be something else. 
Ands Iacanbt go pang Gis that because I am not an 
expert. 

Ox Well let me stop you there, 
Doctor. Dealing with the possibility of an 
accidental administration of digoxin or a medication 
error, which you say is something you considered at 
the time. 

A. Yes. 

Qu And obviously you were dispatched 


by the hospital to investigate that possibility. How 
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ANGUS. STONEHOUSE & CO. LTD Fowler, cr.ex. 6297 
TORONTO. ONTARIO (Berathy) 
1| | 
2| do you as a doctor conceive that that sort of error | 
3 may happen in a particular case? | 
4| A. WeltVee think CthnFs sort vot | 
s| thing - you know , there is lots of evidence to 
| indicate that there are medication errors that occur | 
: in hospitals, and the errors - you don't want - do 
| you want me to list them? 
8 OFF Yes. I would like you to tell 
9 us how a@ medication errorm-can*occéur?! 
10, A. That somebody gave the incorrect 
11| dose to the individual because they didn't calculate it 
- correctly; they gave it to the wrong patient; that the | 
s medication itself has been - there is something wrong 
! with it from the manufacturer, and I think those are 
| themaimesort iof *- Cthose’ are*the things'*that “Il =fooked 
as into tapiany rate’: 
= OF ALLPYion’> *Sottthat the patrvent 
17| could get in effect an excessive dose of digoxin? 
18 Ase Yes’. 
19 QO. Or that one patient's digoxin 
20 | could be given to another patient? 
| AS Lest 
21 || 
| CC. Or that the digoxin itself could 
= be increased in strength unbeknownst to the hospital? 
23 | a. Yes. | 
24 | 
25 
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ANGUS, STONEHOUSE & CO LTD Fowler, cr.ex. 6298 
TORONTO. ONTARIO (Strathy) 


Oy What about the fourth 
possibility, Doctor, that somebody gives digoxin to 
a’ patient thinking it is*something else? In other 


words intends to administer drug X. 


A. Yes, of course that is very 
true. That-1s anotherrerror,. medication error. 
Qs So the wrong drug rather than 


the wrong patient? 

A. Yes.) And- of course the other 
minors thang “#s4 aboutnthestiming of the drugeenrin 
Other words digoxin is given twice a day, roughly 
i2ahourswWapart, and the other. sort of error that 
could occur is that somebody gives the dose and then 
someone else didn't realize that the dose had been 
Given; isommteista double dose or someone forgets to 
do 1t or somebody -— thate@sort of error, but these 
are all nursing sort of concerns that I am not really 
involved, in thabstype obwthing, and this is why 1 
approached the head nurse at that time and we went 
over these possibilities. 

ey p> lernoghte, eWell  apocteneal 1 
the types of errors you have mentioned, of course, 
are all human errors? 


4 Yes. 
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ANGUS, STONEHOUSE & CO. LTD Fowler, cr.ex. 6299 
TORONTO. ONTARIO (Strathy) 


Bia imal. take it: they are all errors 


that you are familiar with in your experience in 


hospitals? 
Pi Yesn 
Q. They happen? 
A. Yess 
Q. From time to time? 
A Yes. 
Q. And in fact the problem of giving. 


digoxin instead of another drug in fact happened in 
another part of the hospital to your knowledge; isn't 
thaturaght? 

A. TMhatris onues 

OL The digoxin got confused with 


epinephrine or adrenaline as it is called? 


A. Yes: 

Qs Vice versa? 

A. ¥ess 

Oc You are familiar with that? 
AS YEsy:l amefamiliar. 

Ox On the seventh floor, some 


babies, because the medications looked alike? 
A. Yes. 
Qi Some babies got digoxin instead 


of adrenalin? 
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ANGUS. STONEHOUSE & CO LTD rowier, ©c.eX.. 6300 


TORONTO. ONTARIO (Strathy) 
A. Yes. 
Q. And in fact one baby died as a 


result of that? 

A. yam net famidaar —-didon't 
knows the) detaids:,. butr I. knows 

THE COMMGiSS TONER: Pecon Vt. think that 
is what happened. 

MR. STRAGHY : Weld. di thanks wath an) 
respect that is so, Mr. Commissioner. 

THE COMMISSIONER: Well, I understand 
that it happened but I thought it was something, some 


mixture between a vitamin E and something else. 


MRE 1 SLRATHY =: Oh, yes. 

THE COMMISSIONER: TeOn tahink ove 
was digoxin. 

MRewS TRAY: isanmesorrys. ,Yesyithat 
is squite, some Excuserme. I misstated that. 

THE COMMISSIONER: That is) the 


Jonathan Murphy case. 
MRe oe LRATHY- Yes? 
THE COMMISSIONER: The third Murphy. 
MES oo LRATHY< Yes, the other Murphy. 
QO. Excuse me, Doctor, it was 
vitamin E and epinephrine. 


A. And epinephrine on the newborn 
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ANGUS, STONEHOUSE & CO LTD FrOwléer, Cr.@x. 6301 


TORONTO. ONTARIO 


(Strathy) 
ward. 
Os You are familiar with that? 
A. Yes I noticed that. I know -- 
O% FNASLeaneCOLreeck, (Lhiougn, “taat 


was simply a matter of confusion? 


A. Yes; 

Q. Of the two medications? 

A. Yes. 

Oz So that when you were considering 


the types of medication errors it could have happened 
with respect to Pacsai are the things that you have 
mentioned to me the things that went through your 
head as possibilities? 

A. Yes* 

Q. Now did you give, Doctor, 
consideration to the possibility that digoxin may 
have been inadvertently administered in the course 
of the resuscitation effort? 

A. I must say that at that time I 
Gtdn eheG@thatipossibility didn't: occur tosme, but in 
retrospect, of course, that is another explanation 
tor'that. 

OF AlLeright. “And *whateL-am 
pefersing to, Doctor, is the possibility that in the 


tension and excitement of the resuscitation effort -- 
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; ANGUS, STONEHOUSE & CO. LTD FOwLGr;, €rsvex: 6302 


TORONTO, ONTARIO 


(Strathy) 


A. Yes. 
Or -- some one baby or perhaps more 


than one got digoxin instead of some other drug? 


je Yes 

OF iste hat ee 

A. Yess iiechinks thet 4s: possible. 
Ol Aiton NOW Can yourrel 6, 


please, why in retrospect you consider that to be a 
posis ba lacty ? 

Bee Wel learsiust cchankang,about. all 
the senor syerend sin sivas possibility, and I think that 
there are examples in which such an accident has 
occurred during - I don't know whether it is related 
COMMU VOM@nmmatu: I think that itevcan occur, using 
other drugs, and of course as you know now with our 


controls that we now have in, our»hospital on digoxin 


wevdon"t have: digoxin on the crash cart. 


If that is needed, and occasionally it 
is, they have to go to the locked cupboard and get it 
as I understand. 

O. Let me ask you about that. In 
1980 and 1981 during the period that we are speaking 
of; Docto¥, wasmddgoxinikeptvon thescrash carts in 
4A and 4B? 


A. Yes, I believe it is; *and I 
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ANGUS. STONEHOUSE & CO. LTO 
TORONTO. ONTARIO 


Fowler, cr.exX. 6303 
(Strathy) 


believe this was one of the first things that was done 


Ordered by Dr. Carver to residents to go and collect 


allrthesdigoxin onrthe’ crash Garts* 


Now I don't know whether they found 


aALgGoxIMMonLthe crashVveartssone4Aeat that time or not, 


but this was one of the sources that they thought 


shoulaebe controlled. 


ON 


Well let me ask you, looking 


back as you are ow to" that “period, is: it your under- 


standing that during that period digoxin was kept on 


the crash carts in 4A? 


BS. 

O's 
find it there? 

A. 

Os 


have read I believe 


report? 
A. 
Os 
do you recall? 
Sr, 


That is my understanding. 


SO you would have expected to 
Yes. 
Now you have told us that you 


perhaps skimmed - Dr. Bain's 


Yes. 


Have you dm fact iread-it. in Tale, 


Well, again I haven't read it 


word by word because I was familiar with most of the 


discussion, but I have looked at it. 


MR. 


STRATHY : That is Exhibit 48, 
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ANGUS, STONEHOUSE & CO LTO Fowlen; cEe.ex. 6304 
TORONTO. ONTARIO (Strathy) 


Mr. Commissioner, the Bain Report. 

Or Doctor, do. you recall. the 
pharmacological portion of that report where it 
comments on how the levels in these particular 
children might have been achieved? 

A. I don't remember the details of 
that now. 

Oe Let me perhaps put it to you. 

Mr. Commissioner, it is the Bain Report, | 
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ANGUS. STONEHOUSE & CO. LTD Fowler, Cr. eX. 6305 
TORONTO. ONTARIO (Strathy) 
ag as | 
E | 
yA THE COMMISSIONER: It starts at page 
a 30,  OOeGS “it not? 
4 MR. STRATHY: I beg your pardon? 
- THE, COMMISS TONER? Disistparts (at (page 
MRA STRATHY: OPage BIias thee portion 
"7 I was going to read. 
: THE COMM PSSIONER :in Yes; alls right, 
8 thank you. 
9 MR. STRATHY: 0 If you will look at 
10 that page 39, do you have page 39? 
| A. Yes. 
12 0. Under the "heading “(d)°(19? 
i A. Yes. 

Q. The: report is referring to the 
| blood levels in the children Pacsai, Miller and Cook, 
1S and I believe Inwood..,it says: 
isl "All blood levels obtained can be 
i7 | explained by administration of a 
18 Single vial of digoxin (for most 
19 infants) a single vial of adult 
| strength 0.5 milligrams shortly 

1 

| before death by intravenous bolus." 
as Then sub (2): 

22 | 

| "The data do not permit exact timing 

ca of administration. Doses could have 
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ANGUS, STONEHOUSE & CO. LTD Fowler, cr.ex. 6306 


TORONTO. ONTARIO (Strathy) 
1 
2 "been given prior to’or during’ the 
3| resuscitation efforts. The extremely 
4 high level achieved in one infant, 


| Inwood, is strongly suggestive of 


administration very near the time of 
| death.” 


Then itggoes Oohetn sub (3) 


S| "Therefore several different 
hypotheses have to be considered in 
10, interpreting the blood levels in 
I cerms Of AMOuUNnt,’ Ciming andsantent. 
12 It; would seem unlikely that admini- 
a stration of multiple vials by accident 
Could occur: 
14° 
"If however a Single vial can account 
= for the levels achieved then either 
16, accidental or intentional overdose 
17 Le a possiblity. Vials of digoxin 
18 resemble vials of many different 
19 emergency medicines and there is ample| 
iol literature on confusion of ampules 
a ofedaiferent drugs in a variety of 
| clinical circumstances. “ 
ae Just stopping there. Do you agree 
ial that vials of digoxin resemble vials of many different 
24 | emergency medicines? 
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ANGUS, STONEHOUSE & CO. LTD FOwLer, €F.6x. 


TORONTO. ONTARIO (Strathy) 6307 
A, Yes, I would agree with that. 
0. And do you agree that there is 


certainly ample literature on confusion of ampules 
efrdriterentedruigsiinna wariety Givekinical circum- 
Ss tances 7 

A. Yes 

0, Indeed there are examples in 
the literature of confusion, and I am sure in your 
Own experience? 

A. Yes. 

Q, Of eontuston ab the time’ of 
resuscitation efforts? 

A. Yess 

0. And simply positing, Doctor, as 
art pa dnee here, that the blood levels can be explained 
by the administration of a single vial of digoxin 
shortly before death, and let us say very near the 
time of death? 

A. Yes. 

Would you agree with me that 
One possibility that ought to be considered, and let 
us take any particular death. 

A. Yes. 

0. Is the) possibility, that) during 
the resuscitation efforts digoxin got confused with 


something else? 
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ANGUS, STONEHOUSE & CO. LTD Fow Ler; cr.ex. 6308 


TORONTO, ONTARIO (Strathy) 
4 
1 
2 A. I think that is quite possible. 
3 0. Thank you, can we turn please 
4 to the next child, Allana Middle. » Do vyow-recali-the 


clucumsStances of -AllianavMibler, di take rt? 


A. Yess 

6 

\ Q. In terms of her condition, you 
7 

| are familiar with those conditions? 
8 | 

A. Yes. 
| 0. And I think you would agree 
10) with me in observing that she had a very serious and 
1/ severe heart disease? 

l ; ns : 
12| A es 
ia 0. lemhonk you sald that’ on post 

mortem: it was discovered sco, be, even, mone. sernious).than 
14| 

was Originally thought? 
15 | 

| A. Yes, because she had the 
1p; complication of pulmonary vasculam disease, so that 
17 | the heart disease had affected the lung circulation 
18 56, thateashe.had wery, high, pressure dnjher Lungsanteries 
19 || and probably was not a candidate for surgery. She 
al probably would have succumbed if she had surgery, 

which we were planning to do fairly soon after her 
21 | 

! 

death. 
22 
Q. So dealing again with this 

fs) ; , 

| word "evidence", on the evidence as you saw it when 
24 | 
25 | 
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the child died, you were satisfied that her condition 
explained her death? 


A. Yes, and this was the reason 


that I reported to the Coroner'sat that time. 


0. Deaths in children in your 
Hospital on these wards is something you have become 


accustomed to obviously? 


A, Raegit: 

0. LeVine Ca face? 

A. Yess 

0. Hesus a Lact of the work of the 
ward? 

A. Yes. 

Q. So that you were not obviously 
sufficiently concerned about this death to raise a 


nie Cancdec By 2 

A. That VS Correct. 

0. But when you became aware of 
the evidence of these levels that is when you became 
concerned? 

A. Yes. 

0. And that is when you did 
obviously notify the coroner? 


A. Yes. 


0. But again, what troubled you in 
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TORONTO. ONTARIO (Strathy) 
-6 , 
1 | 
2 this particular case were Allana Miller's digoxin 
3 | levels ets thagkvight? 
4 A. Yes 
5 0. The level found in her blood? 
A. ¥@s. 
6 
| 0. On RIA testing? 
7 
A. Yes. 
4 Q. And, thenenivyelevel, thatawerare 
9) aware of as far as the evidence goes is the level 
I 
10. taken’ post mortemvatter iresuscitation.efforts? 
\ 
11 A. NO Sh 
12 0. Are’ you aware of that fact? 
A. Well, there was one level during 
13 | 
life which was, I am sure that you went over that 
14) 
} before, I think it is .6 or some very low level and 
15 
that was a day or two before her death, and then the 
16 postmortem level. 
| 
17 | 0. Well obviously that .6 doesn't 
18 give you any concern? 
| A. Noy oofivcoursevnot. 
19 | 
; Q. But the post mortem level 
O | 
| taking place as it did post mortem? 
21 | 
A. Yes. 
eet 
| 0. And after? 
23) A. Yes. 
24 | 0. After resuscitation efforts 
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TORONTO, ONTARIO (Strathy) 
oes | | 
1 
2 with all the potential problems that you have 
3 described, I take it you would agree that we may have 
4| SOMe "Teser vations about the valtaity of “that Sat | 
5 level? 
A. Yes. 
VJ) } 
0. You yourself would have some 
7 | 
reservations? 
8. 
A. Veen. Woat Ls. tiat, & Can £ 
fa) | 
remember the level, what was it? 
|| 
10) THe COMMIPSS LONER: Dake 
| 
11. Meee bet eer, ie ee eat. 
12. A. It was quite high though. 
| 
13. MR. LAMEK: 5 hee ual cos ot aa. ek Uy eat es Roy 
I MR. oOLRATHY: 78. In any event, you 
14 | 
| would have concerns about the reliability of that level? 
15 | 
| A. Yes’. 
16 ; : 
MR. SLEATHY: Mr Commissioner, —L 
17 will be a bit longer, I have some more children to do, 
18 would this be a convenient time? 
19 THE COMMISSIONER: Yes, we will take 
(2) 70 | 20 minutes. 
a1 | —— SNOLt Lecess 
--- Upon resuming: 
22|| 
| THE COMMISSIONER: Yeo, 7 Mrs Strathy? 
23 | 
| MR. SBRATH Ys eel sthimkoewe should walt 
24 
25 | 
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for Miss Chown, who is counsel for the witness. 


THE COMMISSTONER: Well now, I have 
never taken that approach, perhaps you are more of a 
gentleman than I am. 

MES ASTRALEY: piesa, just thinking of 
the witness. 

THE COMMLSSIOQNER:.. Can.you,ask. some 
pretty non-controversial questions? 

Me SURAT: Howse dids you Ger. in, today 
or »somethingsof.that. nature? 

THES COMMLSSIONER: Lt is hard to do it 
to start without the witness themselves, but other 
than that - anyway, the problem is now resolved. 

MS. CHOWN: My apologies, Mr. 
Commissioner. 

MER. Wo Lae LL CO  RooCtom if oT mould 
ask you. to turn your mind to, the case of Justin Cook? 

A. Yes. 

0. And would I be fair in saying 
that what-gqives you panbiculan concern) in,the case 
of ydJustin Cook is that you have high levels, high 
digoxin levels both, and I am going to put it in 


quotes, "ante mortem" and "post mortem" in a child 
who was not supposed to be receiving digoxin? 


A. Yes, “that 2s trie. 
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ANGUS. STONEHOUSE & CO. LTD rowLer, Cr sex. G41 3 
TORONTO. ONTARIO (Strathy) 
i eee, | 
1 
2| 0. And would I be correct in 
3| thinking that in the case of Justin Cook any member 
4 GtMithes star fiorvehe Hospital, “certainly the’ nursing 
5 staff and the medical staff, would know simply by 
AI looking at the child's chart that he was not to 
; receive digoxin? 
‘| A. I would have expected that. The 
S| ordering system is very definite in the Hospital and 
9| all orders are written down appropriately and any 
10. person who had any knowledge of the child would know 
11 that digoxin was not to be given. 
12. THE COMMISSIONER: Where would it be 
a written down, Doctor, do*®they put *rt*on the bed’ or 
! something? 
14) 

. THE WITNESS: No, there is what is 
i known as the order sheet and the doctor writes all 
16 the things. that are to be done, and all the nurses 
17 | and anybody who is caring for the child always looks 
18 | at the order sheet. 
19° THE COMMISSIONER: Is it kept with the 
a child? 
val THE “WITNESS? No; ‘it ts on the chart 

| apuiihe nursing station. 

22! THE COMMUSSIONER:© Yeésp allright; 
se thank you. 

24 | 

25 | 
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ANGUS. STONEHOUSE & CO. LTD Fowler, cr. 


TORONTO, ONTARIO (Strathy) 


MR. STRATHY eo 0th Buttcertainiy you 
would expect that the nurses who are responsible for 
administering the digoxin to the children would know, 
make it a point of knowing which children were and 
were not supposed to receive digoxin? 

A. Yesoruthat! 1S) tewe. 

0. Would I also be correct in 
knowing that by the time of the evening of the 21st 
of March, that is just before Justin Cook died, that 
anybody who had anything to do with Wards 4A and 4B 
would know that there was a great to-do going on in 
the wards about digoxin? 

A. Yes. I think we have to be fair 
ton saywithat dedon tethinkwatythatwstagecsanl official 
meeting had been called Gi ali rne Ware Start to gay 
that this is the explanation, because everything was 
happening so quickly, but as everyone realizes that 
there would be pretty common knowledge in the ward 
that there was. allot ofmeocncern about-digoxin. 

0. Well, it would have been common 
knowledge on the ward by that point that a coroner's 
investigation had been ordered into Pacsai's death, 
WOULK 2 Ot? 


A. Yes, I would have expected that, 


yes. 
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0. And also that the reason for 
that was the high levels of digoxin that had been 
discovered in the child? 

A. Yes. 

0. And it would have also been 
common knowledge that Allana Miller had had high 
digoxin levels in her system? 

A. I am not sure that perhaps 
everyone would know that, because that was not 
reported until the evening and it may well be that 
the ward staff were not aware of that particular level 
but they may know about it as well, I have no idea. 

0. In any event by that evening 
there was a good deal physically going on in the ward 
in reference to digoxin? 

A. YEss 

0 People were going around trying 


to. findioutywheresnit- was? 


A. Legs 

0. Vaking LE OLE “the crash carts? 
A. Yes. 

0. Or booking  sfor .t? 

A. Yes. 

0. And it was being locked up like 


you would a narcotic? 
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ANGUS, STONEHOUSE & CO. LTO Fowler, cr.ex. 6316 
TORONTO. ONTARIO (Strathy) 
A. 2eG% 
| 
0. So that anybody on the ward at | 


that time seeing these events would know that there 
was a concern about digoxin for whatever reason? 

A. 'eeq,. that 15> true. 

0. Now, dealing with those levels -- 

THE COMMISSIONER: The lock-up was at 
what time? 

THE WLTNtoo, “Wei “Pam not “sure, 
Mr. Commissioner, I think it must have been prior to 
midnight but I am not sure exactly when the actual - 
when they actually went around. 

THE COMMISSIONER: I know this is an 
exhibit. but £ dow t know were 2t 4srvit has its ime 
OMe $ 

THS WITNESS: Pernromeeciat that 
qian t "come out until the following day, but I think 
that the verbal instructions had been given by the 
nurses in charge, the night nurses, I think by 
neon rTert bale S== 

MEY  oCOMDe SExhibre loo. the time 16. | 
2225. hours, thatwweed “eo 'be 10925. 

MR. STRATHY* OQ Well that memo, 


Doctor, “being time L0seo;-1s Le stiil your pense 


that by midnight the digoxin was secured under lock 


and key? 
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| esate sa hah tt he aaa Fowler, cr.ex. 6317 
(Strathy) 

me} 
] 
2 | A. Yes,” that is’ my’ recollection. 
3 | 0. And that would certainly be 
4 perceived by the people on, the floor as a pretty 
5. unusual step? 
y A. Yes. 

Q. Digoxin certainly 18 not 2 

NaLCOLLG wit any way, be Le? 
al a: No. 
| 0. Now, dealing with Justin Cook 
10) just for a moment. I mentioned the levels to you and 
11 I suggested that one of the levels at least should 
12. be called "ante mortem”. 
| A. Yes. 
| 0. Because it is my understanding 
my that there were three levels taken. 
ae THE VCOMMTSSTIONER: Pan stil) Seats 
16. about this. 
17 | MRYVGSTPRATHY 2°41 vam=sOrry ; 
18 | THE COMMISSIONER: I am sure we have 
19, had this before, this Ts contitential ‘but. who 12 this 
ao | cOonridential to? 
‘ MR. STRATHY: Can" i pur thet emo oo. — 
‘i MR. PERCIVAL: Is that the one that 
se said "Draft-Confidential"? 
23 | THE COMMISSIONER: No. The one I have 
24 
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ANGUS, STONEHOUSE & CO. LTD Fowler, Cr.ex. 6318 
TORONTO. ONTARIO Vetraciny) 


just says Confidential, Gatyrday Marchy2ilst, 2225". 

MRa PERCIVAL: .Thateis another 
document. 

THE COMMISSIONER: There is another 
One besides that. Well this one, I would just like 
to Koow,.Dr.growler, did you_prepare this document? 

THE WITNESS : NOL edn er. ariel od. 
don't know that I have seen it. I am not sure 
where that came from, I suspect that originated from 
De ACavver stoLriicoe: 

MR. SCOUT ca cl think the. evidence 
WiLbe yaMy. -COnmyses LOne Ge at ute nen Gh in aiectk ky, 
that Dr, Carver sprepared “that and: I. thank that 
DY, 7 CoOSstigany did ste actual search ==> 

THE COMMISSIONER: Presumably we will 
find out from him what happened to it. 

ME.) SCOTT... wes, .there.are Lots of 
doctors justawed bind .tocvget in to oave evidence. 


THE COMMILSS LONER’ Yes, yes. 


Mi SOLER THY = 0c ust. toe be. eure: we 
have got that evidence, Doctor, where it says: 
TALI dagitalis. wibl become.-a 
controlled drug immediately and 
treated as a narcotic. All digitalis 


preparations in the Hospital will be 


locked in the narcotics cabinet.” 
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(Strathy) 


it is your recollection that that was done, 
accomplished by midnight that night? 

A. Yes, this was my recollection. 

0. Now then, turning to Justin Cook, 
I was suggesting to you that of the three levels, 
and the levels I have are 100, 72 and 68 nanograms 
perm mein titre, -OL those Gavels, “one of them, and) 2 
am not sure I am afraid which one, was taken during 


the ‘resuscitation erfort? 


A. Yes. 
0. So while we may call it ante 
MOLrtem 2b Was Stl norrante mortem in a7sense "or 


Prior to arrest? 


A. Yes, 
0. Is that your understanding? 
A. Wel ("haven "e got'’the chart 


mrt ront oL ne, ue TL you Sav that was ‘taker during 


the arrest then it has all the provisos that we 


discussed a few minutes ago. 


0. All the provisos about its 
reliability? 

A. About LCS reliabiircy. 

Q. And with respect to the other 


levels which were post mortem, would you also agree 


that they have provisos as to their reliability as we 


have discussed? 
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TORONTO. ONTARIO (Strathy) 
A. Yes. 
0. Given the resuscitation efforts? 
A. Yes. 
0, And also given what we know | 


about this escalator effect and multiplier effect 
relating to postmortem digoxin levels? 
A. 1¢s; 


0. Now, Doctor, .can.1L ask ,you 


briefly please to refer to one other child, namely 
Michelle Manojlovich? 

A. Yes. 

0. iin eons GOoOrrecte iat Leek aba bp Lt 
LID wana ewOuULd YOU Urbe LOwpage 22. 0f. the chart, I 
simply wanted to be sure of one thing, Doctor, and 
that is exactly what the child's disease was. If you 
Look at the bottomeot page, 22), the, last. paragraph, 
there is a4 lettereirom Pr. Rose to. the child's 
physician. «ip the-bottom, paragraph it says: 

"Regrettablygcratiacal pulmonary 
stenosis or pulmonary atresia with 


intact.septum isi a bad; disease,..... 


What I am wondering about is do you know which it was, 


was it "pulmonary stenosis" or was it "pulmonary 
atresia"? 
THE COMMISSIONER: Do you realize we 


may well have Dr. Rose this afternoon? 


a 


Hen Mie Kase 5 et pO | wot 


‘oeoe »hide ede dae oe ~elen jot aeeula Yiietta 


4iciond <i fet: seevaen felt 24 ry 
matip ahd Ga Sh apeq OF Oe OY pine bie Nee! 
baw , Toten ,~onsitd San Sc a80¢ of OF Datitéw {| yethe 
poy as aw oa nnelh-«a' Sido, ets Pes vivoGNa= + Seis 
iqe1pets4, 1261, 489 —S3 BR44 ic acdied iat 30. soB! 
>t hf irte oe Ge Saal 34) Warts ore iss4 | b pete 
:eyec JL aGoatygeteq vat tod act on! it ik} 
vinnomiug {aolivito ei terner: u 
dtle, slaotss yirenos lug 29 ertors? 
° genesifb bad 6 @h MHIQU4 29634) 
enw 2: Avidw wond poy -ob sivgituls. Cnizsbnow He T vga 


‘prenantiug" Slaw ao “eidoqas® ‘PIaowee o"_ 96 Gen 


c"Csaasls 


1 


aw estiess-U0yY OO eHllwOTeUrwie. wt 


Sieeneetta <idt Gaowt .20 avait Eloy ty Ot 


olopeairaceh afiudiote 


ANGUS. STONEHOUSE & CO. LTD Fowl ery, CL. er. 6331 
TORONTO, ONTARIO (Strathy) 


THE WITNESS :74 1st there..a) post’ mortem 


resumiitivon chi Ss chad d? 

MR. STRATHY: Q@ Yes, I believe there 
Les 

A. Well, cL <anvrel 1) from that,’ do 
you know what page that is on? 

0. I wild, do my best. Lt vyomslook 
just over the page, it may not be too much help but 
it is the Cardio-Surgical Conference Report, page 23. 

A. Page: 232 

0. Yes, it refers to anatomical 
diagnosis, critical pulmonary stenosis, but if you 
look. “at page 73 fin: the*discharge report,’ == 

A. Yes. 

0. Stal tisSaye:: 

‘The “fanal diagnosis, 1s pulmonary 
atresia". 
That 2Srat whe Doteon oly che page. 

A. Yes. There is a slight 
important difference. People who have critical 
pulmonary stenosis have a slightly better prognosis 
than people who have pulmonary atresia with an intact 
ventricular septum. Are you sure that this child 
had a post mortem performed? 


0. You are quite right, there was 
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TORONTO. ONTARIO (Strathy) 6382 2 


Peiga 


] 
2 no post mortem because this was the child that 
3| aspirated and there was no post mortem. 
4| A. Vea 
5 0. So thes final diagnosis, there 
«| may be some doubt as to which it was, is that fair to 
_| say? 
7 || 
A. i am not —- lam sorry, there | 
S| Sue Other wave of dekting at this but it is difficult 
| for me. Oh, here we are, yes - no, this is the 
10} operating report on page 225 and this was --- 
11 | 0. Hist. Nandy Ol a> Second, you are 
12 referring to - oh yes, this is after the operation? 
13| A. No, this is the operative report, 
Yi this is the assistant who was helping Dr. Trusler and 
1 he wrote this report, and he said: 
I "The pulmonary artery and infundibulum 
16 were incised, the pulmonary valve was | 
17] CLOsSs iy) arets cr 
18 || So that. means that there was no holesat abl and’ that 
19. there is a complete obstruction of the right ventricular 
50 | OutLiow \eract? 
a1 | 0. You are referring to about a 
third of the way down? 
I A. Yeo, that is right; you wil 
23 | 
! see that it says: 
24 | 
| 
25 || 
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"The pulmonary artery and 
infundibulum were incised, the 
pulmonary valve was grossly atretic; 
At Was uncr sed, 


in Othem words, they took 2t raght: out. 
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or So that would indicate that the 
condition was pulmonary atresia? 

A. Yes, yes. That has a very 
ominous prognosis. Very few patients, no matter what 
1s done; actually survyaveyto: adule: liter 

QO. Well, pulmonary stenosis I 
gather is severe enough? 

Boe Dee Li secra tical’ pulmonary 
stenosis it also is a very serious disease but the 
Chances of survival on long term are a little bit 
better than pulmonary atresia with an intact 
ventricular septum. 

0. Aipjeright. * Se pulmonary atresia 


carries a less favourable prognosis? 


A. Yes. 
oF Turning then to page 160 and 16l 
of the chart. You made reference I believe in your 


evidence in chief through Mr. Lamek to the child 


having had an expisode of aspiration, on the 5th of 


March. 

A. Yes. 

OF Do-you*recall that? 

A. I don't remember that specifi- 
callys 

or Well, I wanted to ask you about 
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TORONTO, ONTARIO (Strathy) 


that because that was my recollection of the evidence 


that you said the child aspirated on the 5th of March 


and that was why it was sent to the ICU? 


A. Yesxnvyesekthatastraghts 
Oe bes yousnecalb: thatz 
A. Yes, and this appears to be the 


situation on the 5th of March on that page. | 

Q. Are ivyoueable tatporntotoothan 
reference? You are probably better at reading these 
neveSathan Ttamif Canelitaketyou toypage 1159? 

A. Hoo paokayde@athis is. dan admission 
note and that was written by Dr. Spier, I presume it 
is a doctor. He had an aspiration pneumonia today 
and that was the reason for transfer to the intensive | 
care. 

Oz Does that mean in effect that 
there has been aspiration? 

Bs Yes. I would have assumed so. 

Of course, this is quite a serious thing particularly 
in very sick children who are just getting over 

serious heart surgery because they have problems with 
lung function anyway and if you add the insult of 
having gastric material into the lungs and all the 
irritation that that causes, they get very much sicker. 


oF And in your experience with 


, 


> 


| -syaetive si} 46 ndindalie ae i; 


dove io We Sit) oc peseeaaee HOt 


: impnd3 »* Lard ae 
“a i Poss te v4 
aus =) oo ir] ‘a ite. + Se 
epaq tel bate Gah 
pong . 3 i ; til ; Bs 
ewe vi i. ' 
j Qo J 
Ve ; t tf & > 
u i ! Ee 
"ST J ie HO. Vai eu 
Wr é { “io oO2 inna 
teo44 *3e sal um J605 . 
i] 
rir 4 
98 Seilives aver bivow J 
vi wistiag Pring sStjol+se 
revo oOfiwzseo Jap; 
Agiw aneidotq evan vei!s SEili 
, 
10 fount ene pbs’ .wo 1! TE EWYyis Hoi taans worl 
vis Si Snr ep .2en7 Gs! rtSs96m Saar Ay POLVeT 


.*axtai 2 


gs! 


Pei YIeV 4 iP wt 7 ace. eu 4 eit 700A series ef 


wv 


aie 


: an “ 


cuo. etd ca eer: fa 


SOs I 2020 "tly 12 


24 


25 | 


ANGUS, STONEHOUSE & CO. LTD Fowler, OC.eX.. 6326 
TORONTO. ONTARIO 
oe (Strathy) 


pulmonary atresia or pulmonary stenosis, is aspiration 
something that happens with babies in that condition? 

A. femon G thing thet 1s  specitic 
to that condition, just any sick infant who has had 
particularly recent cardiac surgery is subject to 
that type of complications me asmmete specific to that 
disease. 

oR Welt, thetemesput ati 0? you this 
way. A child with that disease who aspirates is the 
aspiration itself something that may well throw the 
child over the brink and cause death? 

A. Yes, yes, that's very true. 

O: And if you will take it from me 
asta fact that after the child's arrest the child's 
mouth was opened and it was found to be full of food, 


and the reference is at page 183. 


A. LESee Syese 

De Pre Costigan s report just three 
lines down. 

A. Yes. 

oF "On opening mouth full of food 


some also on pillow." 
Do you see that? Page 183, three lines down. 
A. When opening the mouth, yes, 


that ‘siwaght . 
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TORONTO. ONTARIO 


(Strathy) 
1| 
2| OD, "On Opening mouth full of food 
3 | some also on pillow". 
| A. Yes. 
. | OF Would that indicate to you, 
Doctor, that the child had vomitted? 
°| za Tt would suggest that. 
4 o. And when the child vomitted I 
8] take it there is a possibility of aspiration? 
9 | A. Kes. 
10) Ox And in light of the previous 
11 aspiration episode on the 5th of March, do you think 
vol there is a distinct possibility that)the: child may 
‘ have aspirated and that that may account for its 
| death? 

14 

A. Tt si a@ypossibg lity. 
15} OM And of course we can't be sure 
| Obviously because there was no post mortem done on 
17 | the, chad dp? 
18 A. eas 
19 O's is thatr so? 

A. Yes eves sh Cruces 
20 

De Doctor, you started out, or when 
7 we started out this examination I was asking you about 
fe the changes in your experience with respect to the 
23 drug digoxin and we talked about the radioimmunoassay 
24 
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TORONTO, ONTARIO 


(Strathy) 


method and so on which, as I understand it, came in in 


the early 1970s, te. pnat Correct? 

A. Yes, this is my understanding, 
yes. 

34 And- oby ously that fact- atself, 
radioimmunoassay has changed your knowledge about the 
drug digoxin and how it works? 

A. Yes, that's true. 

Q. And would I be accurate in 
thinking that the events of the last two years have 
also changed your knowledge about digoxin? 


A. Yes, very definitely. 


Ot I think it would be of assistance 


to us, Doctor, - you*could telg4us as *a+cardiologist 
how your knowledge about digoxin has changed in the 
past, let us say, two years? 

BS Well, I think we have learned a 
great deal about the pharmacology of digoxin and its 
Ga€vstributivon ins the» body-and particularly the problems 
with the immunoassay and the fact that it isn't as 
specifics as *wel originally thought.) think®the great 
knowledge I think in terms of - I am not as you 
realize - I am a practitioner and I am just going to 
tell you what it means in terms of -- 


THE COMMISSIONER: But the question 
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ANGUS, STONEHOUSE & CO. LTD Fowler, cr.ex. 6329 
TORONTO. ONTARIO (Strathy) 


was as a cardiologist what have you learned? 
THE WITNESS: Yes 
THE COMMISSIONER: And that may well 


be that it is of interest to know what as a cardi- 


Ologist he has learned but he is not an expert. Is 
there some - is this leading anywhere? 
MRs -STRATHY< Welly te enank 11s, 


I think we are entitled -- 

THE COMMISSIONER: Well) 2 know it irs 
leading to what his views are, but are his views 
valuable? We're going to have a little over a million 
pharmacologists in due course. Would it not be better 
to wait for them? 

MRs” STRATHY : Well, I think we are all 
looking forward to the pharmacological evidence. 

THE COMMISSIONER: Yes, but I mean, 
what help does it have? I mean, we might ask Mr. 
Lamek what his views are but I'm not that interested, 
and f amenoe iInsuttang nim: 

MR ot RATHY? The difference is that 
we have a cardiologist here, Mr. Commissioner. 

THE COMMISSIONER: Yes) “alierignit, 
Okay. 

MR. STRATHY: JP Cneik Lee lar user. Lo 


know -- 
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ANGUS, STONEHOUSE & CO. LTD BROwleG,. CrL..@x. 6330 
TORONTO, ONTARIO (Strathy) 


THE COMMISSIONER: Ordinarily there 
would be at least 12 counsel standing on their feet 
Screaming at this kind of question because you 
haven't qualified the witness as an expert or 
anything. You are asking as a cardiologist what does 
he Know about digoxin and again you might ask someone 
as a lawyer what you know about pig farming. Now, 
it's not quite the same but it is the same legal 
principle. 

MR.» STRATHY:-: Well, the. doctor as a 
cardiologist in pediatrics of 30 years' experience of 


treating children. 


THE COMMISSIONER: Who knows more than 


I do I will concede on that part, but he doesn't know 


as much as a pharmacologist. Am I out of line when I 
say that? 

THE WITNESS: Certainly. Absolutely 
NOt. 

THE COMMISSIONER: Well, shouldn't we 


Wad tichO Gestihe pharmacologists? 

MR. JO TRA THA: Well, I qualified my 
question as asking him as a cardiologist and I think 
as a cardiologist he is entitled to give his opinion 
about the effects of a drug as he uses it and what he 


knows abot ast . 
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ANGUS, STONEHOUSE & CO. LTD Fowler, cr.ex. 6331 
TORONTO. ONTARIO (Strathy) 


THE COMMISSIONER: ALA raohes. I have 
lost) that’battle T* can*® see. 

MR. ISTRATAY: It might be shorter to 
see 1f the witness can answer the question. 

THE COMMISSIONER: Yes, all right. 

MRO STRATRHY?: ©. DOcEOrye Candy ou 
help us in any other ways your knowledge about 
digoxin has changed? 

ial I think that there are things 
about what happens to digoxin after death and during 
arrests and thatUsorbvom thing: thatid hadynot Pearned 
or thought of before that I have learned, but this is 
with particular reference to the proceedings that are 
going on here and I don't know that they are important 
for the treatment of patients. 

We have known the levels and how 
important they are and how we use them in adjusting 
the doses of digoxin long before the last two years. 
But the pharmacology is the thing that's new and it 
is our knowledge of what's happening to digoxin under 
various circumstances, and I say this is a basic sort 
of problem that has to be addressed to somebody else. 

Qvs Well, let me put one thing to 
you, just one thing that you have mentioned already. 
This business about an endogenous digoxin-like 


substance. 
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ANGUS, STONEHOUSE & CO LTD Fowler , Grier. 6332 


TORONTO. ONTARIO 


(Strathy) 
THE COMMISSIONER: ieanesorry, I am 
SOrry.. Yes, MrNkMarsnaiade 
MR. MARSHALL: ledonstiwant to 


discourage this debate that's going on, Mr. 
Commissioner, but, and it may be my fault for not 
being here for part of yesterday, but do we know what 
this witness' understanding was about digoxin before 
anything changed over the year and a half? Is there 
any sense to find out what changed unless we know what 
Lirwasuthaty-< 

THE COMMISSIONER: Well, what changed 
I think are the studies that the pharmacologists have 


made. 


‘ 


MR. MARSHALL: I just asked a simple 
question about, do we know what the witness' under- 
standing was about this subject matter back in March 
Of 19317 

THE COMMISSIONER: Well, \Legquess; I 
suppose we could let him answer but I think what was 
said was that if you put a great deal of faith in 
the readings, including the post mortem readings, 
now with the developments and the digoxin study by 
the pharmacologist he puts less faith in them. 

Now, that's not a very profound 


statement but it all still depends upon the validity 
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ANGUS. STONEHOUSE & CO. LTD FOWLEE;, GY «eX. 6333 
TORONTO. ONTARIO (Strathy) 


of what the pharmacologists have discovered. 

MR. MARSHALL: I understand all of 
that, I am not wishing to involve myself in any 
debate, I was here and I heard most of that evidence 
but I am just wondering if we're to talk about how 
his understanding changed we should know what it was 
his understanding was before the change affected it. 

MR. STRATHY : Wedd; t-cansgou pack. 

THE COMMISSIONER: Welll Fe lvdontt 
particularly want to know what he used to think. 

It might be even better to know what he now thinks 
than what he used to think, but what I am really 
getting at is that I don"t really care about either. 

MRSOSCOTT I guess, Mr. Commissioner, 
you thought that Mr. Marshall was going to put a motion 
that would deliver you from your agony. 

THE COMMISSIONER: Yes ,S right: 

MReescorTT: in fact,. he has asked that 
the matter should be fully expanded and pursued. 

THE COMMISSIONER: Right. 

MR. STRATHY: Let me try and satisfy 
everybody at once. 

Os Doctor, before. 1981 you did not 
know about this endogenous digoxin-like substance, 


did you? 
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ANGUS. STONEHOUSE & CO LTD Fowler, cr.ex. 633% | 
TORONTO. ONTARIO [Strathy) 

| 
| 

2 A. NoyUthatUsstrte. 

3 Oe And obviously as a cardiologist 

4 | the knowledge of that substance now is something that 

s| is important to you in the interpretation of those 

levels? 

6 

i A. Yess 
4 QO: And in the treatment of the 
8) children? 
| Ra Yes. But of course there is a 
10) lot of work to be done and we don't have a full under- 
al standing about this whole field of the non-digoxin 
12 substance. 

‘e} ivappreetiate EhatthesSol),atheswhole 
| effect of this digoxin-like substance is to change the | 
‘| way you as a cardiologist interpret these levels? | 
15 | A. Veo, “Chats crue. 

16) ©. And you can't be as certain as 
17 perhaps you once were? | 
18 A. Rhatiregqerue. 
! 
19 | MR. STRATHY: Thank you, those are my 
oe questions. 
THE COMMISSIONER: Yes, thank you, 
a Mr, Strathy. Mer, Percival? 
re CROSS-EXAMINATION BY MR. PERCIVAL: 
“ oe Dr. Fowler, yesterday at page 6177 
24 | 
25 
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ANGUS, STONEHOUSE & CO LTD FOWLeL, CL Vex. 6335 
TORONTO, ONTARIO (Percival) 


the Commissioner asked you a question in relation to 


whether the situation had improved since the 
implementation of the intermediate ICU unit? 
a Yes. 


0% And you indicated to him in the 


atiiepmative thavg*that titermedrate ICU unlit was not | 
commenced in: your"hosprital until the fall of I9s27 
A. Pea ioe Sure Of the actuaL 


date when that was. 


ef. Was it in the year 1982? 
A. can tt tell *vyou*that. either. 
Or Well, what I would like to know 


is, after the police investigation and the charges 
were laid in relation to this matter, did the 
situation improve up until the time of the intermediate 


bias BB, 


A. iP hynike toe St cuation aig ineeeres 
as you can see from the chart. 

os All right. If there were strange 
things happening up until March 22nd of 1983 the 


strange things stopped? 


MR SCOTT: TUS? 
MR. PERCIVAL: After March’ 22nd, 1981? 
THE WITNESS: No, I wouldn't agree 


wrth’ that: 
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ANGUS, STONEHOUSE & CO. LTD Fowler, cr.ex. 6336 
TORONTO, ONTARIO (Percival) 


MR. PERCIVAL: Ox Ohewahl right. 
You mean you still have strange things happening in 
4X and 4B? 

A. We have clustering that keeps 
going on. Look at the death rate in the hospital. 

Ot Aldana raght. 


MRsb SCOTT: I[temay. be. that. the, doctor 


istweterrangsto, theypolice.anvestigation, dt.went on .. 


MR. PERCIVAL: I thought it was the 
connection with his Counsel. 

MEY STRATHY:: Ei sorry, ii, cae -COurse 
of all this I missed the answer by the witness. 

MR. PERCIVAL: He said look at all 
the clustering shat 1se9going on. Did I say that 
fairly: 

THE WITNESS: Thiatess) atric. . and. tis 
happened, this is still going on. 

MR. PERCIVAL: us AL raion. acne 
of the things that I was intrigued by yesterday in 
your evidence was at page 6060 to 6065 and about 
your perception of the way nurses worked in the 
hospital jeparticuliardy.on wards 4A, and.4B. Dol 
take teryour evidenced severy eqlearethat upsunti Lethe 
time the police suggested to you that there was the 


same team of nurses involved that you never knew up 
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ANGUS. STONEHOUSE & CO. LTD Fowler, cCr.@x. 6337 


TORONTO, ONTARIO 


(Percival) 
1| 
2 | to that moment in time that there was such a thing as 
3 a team of nurses in wards 4A and 4B? 
4 | a That worked together, that's 
5| true. 
O3 Aljardghtief Wel lS<arenyou 
°| seriously suggesting to me as the chief of clinical 
‘| services, the troubleshooter, the person who dealt 
S| with the nurses, that you had never heard the 
9| expression 'team leader'? 
10 As Yes). Loamnfanmiliarawiths that 
11 term. 
12. 0. If you are a team leader what's 
| the team? 
13 
| As LCS 
14 
Ce What does the word 'team' mean 
AD | then if you're familiar with the words 'team leader'? 
a | A. I understood that that was a 
17| leader of a group of nurses. 
18 Ox Aid nuaght;candka gmoupsof nurses 
ae that was relatively constant insofar as 4A and 4B? 
30 | A. No, bl 'mhnotyaithatlsewbator don’t 
| know. JI understood nurses came and went and they're 
| on different shifts and so on and I wasn't aware of 
a2} the fact that a specific group of nurses always go 
23 together. 
24 | 
25 | 
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ANGUS, STONEHOUSE & CO. LTD Fowler, cr.ex. 6338 
TORONTO. ONTARIO (Percival) 


1 
2 || OF Well, you were ward chief in 
31 the month of March? 
4| ae 1eS% | 
5| Or You }were swardcchref in the month 
| of November of '80, the ward chief in September of '80,. 
°| according to your evidence? 
4 A. Porrecn, 
8) ©. Piiiacb; .ofcalbrcthe cardiologists | 
9} you happened to be ward chief more than anyone else in 
10) the course of the 12 or 14 months that wards 4A and 4B 
11| were in existence? 
a Bs ess | 
| 0% is Bae coprect? | 
13) 
| A. Gorrecit: 
14 | 
| Q. As ward chief then that you were 
: more consistently on the floor seeing what was 
2 happening to the babies on the ward? 
17) Ax I was making - yes, I was making | 
18 | rounds with the residents and with the nurses. 
19 | Gi. And it never never dawned on 
| you that there seemed to be the same sequence of | 
| nurses in association with each other up until the 
a time the police came in on March 22nd or March 23rd 
22 on. LVei7 
23] A. Yes, that's very true, and the 
24 || 
25 


an) sd, | 
| i 
Y iy) a a) : 7 7 
A Ge - r43 
‘ io rsh ty 1a 43 iret ans 7 

: we 


7 ja ; _ 


ae oe (Sciiovil yo 


rod Mme Dstess 


‘ 
jl 5) i = 
; ; Le 
* ’ ' 
‘ 
| 
eve ' om 
i 
| 
gui | 
\ 
i 
ij 
i 
Ma zi » 
| ti’ u 44 Led 
c f 1 ! / 
i 
j ' A A 
ass A v7 i oe [+ re , ' - 
>| 
f 
- a 


ANGUS, STONEHOUSE & CO LTO Fowler er.éx. 6339 
TORONTO. ONTARIO . 
(Percival) 


reason is that although I am ward chief for the month 
I make rounds on the wards three times a week, taking 
two or three hours with one senior nurse and then I 
see new admissions and I look at problems on the ward 
and the rest of the time I'm not on the ward and I'm 
not familiar with how the nurses organize their time 
be jedi: a 

Q. Well, Dr. Fowler, you knew up 
until the time the police became involved that there 
was nurses who were getting greatly concerned about 
the frequency of deaths on wards 4A and 4B and there 
was even some suggestion from your bosses or your 
associates that there be some psychotherapy given to 
them, were you not, prior to this? 

A. I was not aware of that at all. 

‘oF All right. In any event, Kevin 
Pacsai died on March 11th and I believe you gave 
evidence to the effect that some time thereafter you 


became aware of the digoxin levels in that baby? 


ya Thats. COrrecc§. 
0. Do you remember when that was? 
As I'm not sure but I've been told 


tiet fl ise) think the Leth. 
O.. ALL eicnt. “At thst parcicwiar 


time I gather when the Coroner was involved, 
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ANGUS, STONEHOUSE & CO. LTD Fowler, cr.ex. 6340 
TORONTO. ONTARIO . 
(Percival) 


Dr. Teperman, there was a close liaison between you, 
Dr. Rowe and Dr. Carver about the strange events that 
were happening in wards 4A and 4B? 

a No, there was no relationship 
at all with Dr. Carver, Dr. Rowe and myself until 


that Saturday afternoon. 
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Aielih: MON EHAURE » Ge. Lite errex.. (Percival) 
peHec _ ONTARIO 
Sept.14/83 
gery. 1} ae Do I take it then that 
EMTeg | even though you know on that Saturday afternoon 
3 there were some problems about Estrella and some 
F problems about Pacsai with respect to digoxin that 
| nothing at all had been done by you or anybody to 
>| your knowledge with respect to checking digoxin 
o levels in the individual wards to see if there had 
7| been a depletion, for instance, of digoxin, or 
8 any unusual use of it? 
9 | Are One coer thivand tne. 20h 
10 I looked into that on the ward after recognizing - 
E after knowing what Pacsai's results were. 
Prior to that, as you know, there 
a were 15,000 levels of digoxin drawn during this 
ig period, SO we were aware - we were looking at the 
14) possibility of high, doseswot digoxin: 
15] ar Allwright. 
7 A All that time. 
17 ea Do I take it then at least 
| on the 18th and 19th it crossed your mind that 
| somebody was administering digoxin inappropriately? 
| A. Hoye Linid not think-at 
i that time that this was a possible intentional 
a overdose. 
22 ‘aye I didn't - 
23 A. feetill felt that it was: an 
24 
25 
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ANGUS. STONEHOUSE & CO, LTO Fowler, : 
TORONTO. ONTARIO Ces Our. (Percival) 
1| 
2 accidental - it could have been accidental. 
| 
3 | or But why would you be 
al looking into it on the 18th and 19th? Why would 
| VOounoe Looking, into. iknat that time if vow didn't 
5 | 
| think somebody was giving it inappropriately in 
6, 
} excessive» amounts? 
‘| ie That is what we were looking 
8) oh ee 
9 | Ox Mb coat. SSOuthew ag. 
10. take it the reason you were looking at it the 18th 
11! and 19th you were concerned that somebody may have 
| been giving it inappropriately to the babies on 
12] 
} Wards 4A and 4B and in excessive amounts? Can we 
13) 
} agree on that? 
| ne No. I was looking at the 
15 | routines on 4A in regard to digoxin to see if some 
16, accidental overdose was given to one patient Pacsai. 
17 | That is the -only.one. that I am concerned of at that 
18 time, and that is what I was looking into 
| specifically - 
19 } 
! ve RIALS r ayes, 
20 | 
| A. - and I have given my report. 
21 
| ‘on Tell me, what did you look 
22) into? Did you go,,and, talk to the head nurse? 
23 | A. Yes, 
24 
25 
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ANGUS, STONEHOUSE & CO. LTO Fowler, 


TORONTO. ONTARIO cr.ex. (Percival) 


Og Did you do anything else 
other than talk to the head nurse? 

AY Welt, that is all an my 
report; and that was /some.— 

Ou Drs. POowler, is wants you to 
tell me what you did. Did you do anything else 
aside from talking to the head nurse. Forget about 
Whats LS) in yYOUur epormen ie want to, know what. you 
can recall now as to what you did. 

A. Birt: 4 Skeenecnes GeEpont 
that 1 wroteratetiat times That is more accurate 
than me trying to recall it two years ago. 

Mive PRERCIVAGL: (Or sperhaps, Mr. 
SCORE ye yOu 

THE WITNESS: Perhaps you could read 
Le to’ merand#l willy comment. 

MR. 2PERGA VAL I thought you would 
have pres ir Leb eancsorry : 

MR eCOLE: “ladon Know that. we 
have it here. We may be able to get it over the 
lunch. 

MR. PERCIVAL: I thought it was 
marked as an exhibit. 

MR. “SCOMs Alt may be in already. 

THE COMMISSIONER: I thought - 


MR. PERCIVAL: I thought it was the 
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ANGUS, STONEHOUSE & CO. LTO 


Fowler, 6344 
TORONTO. ONTARIO Ce Ao. (Percival) 


one that was made some reference to in Dr. Freedom's - 

MR. SCORMMA Mesvodiuputdiitidn. 

MRs PERCIVAL: Yess 

MR. SCOTT: Now I forget the number. 

MR. LAMEK: Lithonk- taview loz 

MR. PERCIVAL: May we have that, 

Mier eho te. Thank you. 

MR. SCOTEse Yessy -ctheisaliod Perhaps, 
Dr. Fowler, if you were shown it and read it - 

MR+ PERGIVAL: |] Lathotight thatais 
what sl was,doing,, wir. Scott. 

MR. SCOTRN Deanequebrspeaking to 
myself. 

THE WITNESS: So we talked to the 
head nurse. She had interviews with the appropriate 
people that were giving the digoxin and she was - 

MR a pPERC EVAL Os Dr. Fowler, 
please don't talk about "we". I want to know what 


you did, please. 


re Wl Ba oii. oid | 

On Thank you. You talked to 
who? 

AG I talked to the head nurse. 

ox Which is whom? 

A. Liz Radojewski. 
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TORONTO, ONTARIO 


cr.ex.. (Percival) 


oe Yes. 
pee And we reviewed the 


admits tration Of edigoxin to this patient. She 


then - 
QO. How did you review it? 
A. We looked at the chart. 
Os Yes. Anything else? 
A. And then she talked 


personally with the girls who were involved, and 
that was one aspéct. And»vas I»=say, I amsnotea 
ete investigator. I - 

Qi No, Dr. Yowler = 

As THUSSASStCheefarst timer] 
ever had to do this, but I am telling you what I 
did. she next thing I -didy itt you want torgo 
through it,I took. a one and a half - she said that 
the amount of one and a half bottles of digoxin 


was consumed on the ward and there was no increase 


in@thac Suringecthe ward Seduring the last recent 
time. 
a Who is she? 
Ay. This is the head nurse. 
©: All right. Nurse Radojewski? 
A. Yes. 
. Yes? 
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ANGUS, STONEHOUSE & CO. LTD Fowler, 6346 


TORONTO, ONTARIO Ce SR ae (Percival) 


a AD aAsLTOuOt (OL “two: mils 
of the stock on the ward was sent to the bio- 
chemistry department. 

Os Did yousdo thaw? 

A. Someone else - no, someone 
POOme Ula tl.) ele Ukiah wpe Esona Ly clo shat... pug 

OO Dr. Fowler,my question 


Very, simply is what. you did, 


A. YeOs*. 

Oe: That Suall Tb want to know. 

A. Yes. I had that sent to 
biochemistry. 

O% YOU directed that 2b be 
SerC: 

A. That it be sent there. 

or Thank you. 

A. And I got a verbal report 


that ‘he concentration Ob vial Grud was correct, 


what it was supposed to be. 


We then - 

Oe Domlit tate about “we. Talk 
about yourself. 

A. I then asked that someone 


in pharmacy go to phone Wellcome Company to ask 


them to Look into! the specriac lot or. lors oe 
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ANGUS, STONEHOUSE & CO. LTO Cr.ex. (Percival) 


TORONTO, ONTARIO 


digoxin that have been delivered to the Hospital. 


eR Where 1s that in your 
memorandum? 

en That isn't in this memo. 

Ce NES ae ase 8 dy aa 

As Pit -aClcunL iy: COL thank. 


On WOM anGs payee 

A I did it. I asked somebody 
EOLGO LeetOr seme: ond then 1 got a» verhal report. back 
and I was - to the effect that there was nothing 
wrong with the lot that they coulod tell that was 
delivered to the Hospital for Sick Children. 

And then we - Dr. Carver was 
concerned that there might be some legal problems 
with this patient so he had the chart photocopied, 
and then Dr. Freedom has agreed to have a 
pathology conference on this patient after the 
post mortem was done and the sections done, we 


were going to get Dr. Teperman to come to that 


conference - 

om PLONG, 

A. - and we were going to 
discuss. This was before all these other things 
happened. 

O's I understand. The date on 
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ANGUS, STONEHOUSE & CO. LTO Fowler ’ p 6348 
TORONTO, ONTARIO CE sex. (Percival) 


the memorandum is March 20th, 1981? 


As Yes. 

3 ThateisnhFriday, March 20th? 
Ais Sear 

or; Pel srragnGe ist) Stousror 


a moment at that point. 

Do I take it then that you discussed 
this with Dr. Teperman, the fact that Kevin Pacsai 
and what you have proposed for him? You said that 


Dr. Freedom agreed to chair, to set up a pathology 


conference? 

A. Yes 

@. Did you speak to him? 

A. NO.» Drs Freedom agreed £0 
do mnhat. 

Dx But how did he agree? Did 


he. say auhat £O.,jyou 2 


A. Yes. 

OF So I gather you talked to 
him? 

cs Yes. 

Oo. So therefore do I take it 


that you talked to him about the Pacsai case? 
Ais Yes: 


O. He agreed that he would chair 
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ANGUS. STONEHOUSE & CO LTD Fowler, 
TORONTO. ONTARIO Crees. (Percival) 
1 | 
2| a pathology conference? 
3 A. Yes; 
4 | oe All right. And he therefore 
| at that point knew that Dr. Teperman would be 
5| 
| involved as well? 
6 
| A. Yes, because he was going 
a tor InVvicve Urs leperman torcome tO: the conference . 
| 
8| OF You knew at that time - 
9) well, have you told me everything else that you had 
10 done between Pacsai and Miller, the two deaths? 
11 That you did personally with respect to the digoxin 
| levels in Pacsai? Anything more? 
12 \| 
A. I can't remember anything 
13] 
| further. 
14 | 
OF ORay." Well? air particular 
15 did "you" Speak to eltier ="and 1 nource In your 
16) memorandum, again aS an aside on March 20th, 1981 
17 | you Say: 
18 | mY reviewea tne Chart with baz 
iil and Diane Crossman, one of the team 
| leaders on the ward." 
20 | 
A Tes. 
21 
tie So I gather you must have 
22) been familiar at least on March 20th with the 
23 utilization of the word? 
24 | 
25 
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ANGUS, STONEHOUSE & CO. LTD Fowler, 
TORONTO, ONTARIO Ger Gee, (Percival) 
Re I knew that Diane Crossman 


waS a team. .cader. 

O}e Did you yourself interview 
either Phyllis Trayner who was the team leader the 
night Kevin Pacsai died or Susan Nelles who was 
the person who was apparently with Kevin Pacsai and 
administered the last digoxin to him? 

Pst NOo,ea dran ct Interview ‘them: 

O SO dovletake it you didnt 
speak to them during that time interval between 
Pacsai's death and’ Miller's’ death? 

A. Not to my knowledge. 

Oe: a Dek ia aa AG 9 a bo lL take 1c 
(Nate ate oon, tidak ts Porday, when “you 
dictated the memorandum, and then on Saturday 
morning you became involved with Baby Cook? 

Ai Yes. 

On And you became involved with 
Baby Cook in the sense that you examined the Cook 
baby On Sacurday morning, March’ 21st," and then 
decided that the baby would benefit from a heart 
catheterization which was subsequently arranged to 
be done by Dr. Freedom? 

Fe That? 1S) correct, 


Or The baby was cyanotic and 
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ANGUS, STONEHOUSE & CO. LTD Fowler, 
TORONTO. ONTARIO Gis ese. (Percival) 


you felt that if anything the baby would benefit from 
inderol? 

Piss 2a 2S Correct, 

Ge And were you there then 
the morning iof Saturday, March,20th? 

A. ne a. 

Ox Then you went, as I under-= 
stand 1t, you left the heart catheterization, to Dr, 
Freedom? 

A. Yes. 

MES er BRC IVAL:. sawould vou put, Mr. 
Elliot, before the witness Exhibit 116, please, 
which is the records of Justin Cook, medical records, 
Mr. Commissioner. 

Ow Now that Saturday we know 
that a heart catheterization was done by Dr. Freedom, 
Dr. Fowler? 

A. ues. 

OQ And it would appear on 
page 26 of the records that the baby Justin Cook 
returned to Ward 4A or 4B from the catheter lab 
at 1315 hours. Atathe bottom ofthe: page. .Doxyou 
see that on page 26? 

A» Yes. 


Ox So that presumably he had 
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ANGUS, STONEHOUSE & CO. LTD Fowler, 6352 


TORONTO. ONTARIO ereex. (Percival) 
1 | 
G12 2 || had the catheterization by 1:15 and was back on the 
3 | ward? 
| A. eg é 
4 es 
er, Right. Now that was about 
5 | 
} the same time as you and Dr. Carver and other members 
6 
f of the Hospital were going over to the Coroner's 
| Office? 
8 A. Yes. = Jt 25S about that time, 
9 | yes. 
10 Ox Right. Now you had Dr. 
11 Jedeikin I gather who was a cardiology resident 
| who was on call that weekend - 
12) 
Ax He is a Fellow. 
13) 
| Or He is a Fellow? Raght. 
4 ; 
, And you knew that Kevin Cook baby - or Justin Cook 
15 baby was cyanotic and would benefit from inderol? 
16 Dy. Yes. 
17 o Youwhaves already> told-Mr. 
18 Strapny? that certainly digoxin would be contraindicated 
| for this baby? 
19 
Ais xes. 
20 
| oe You have already told Mr. 
21 
Strathy that everybody should know that? 
22) re I can't guarantee that, but 
23 that is something that many people would - should 
24 
25 
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ANGUS. STONEHOUSE & CO. LTD. Fowler, . vs bo ge uh 
TORONTO, ONTARIO O88 BES (Percival) 


know who are working on a ward. 

oF Whether or not you are a 
resident, a Fellow, a team leader or a nurse, 
giving active nursing care to these babies? 

Pics Ves. 

oF You would like to think 
they are experienced enough to know that? 

A. Yes. 

Gs That inderol is the 
direct opposite or antithesis of digoxin? 

A. Nes. 

©. Thank you. Now after the 
Coroner's meeting you went home and I want to start 
taking you from the Coroner's meeting onward. 

A. Ri ohie 

‘si Mr. Hunt has reviewed that 
in detaidewiths vous“ Sit, 

Did you go home after the Coroner's 
meeting? 

A. tetnitked went,our to 
dinner. 

Os All, cights..,Well ,» ate some 
point in that evening you were called by Dr. 
Jedeikin? 


A. Yes. 
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TORONTO. ONTARIO 


en.G%~. (Percival) 
em About Justin Cook? 
AS Ves 
OM he thatetcarrect? 
A iy though that: "was. va tex in 
the evening. 
OF Well, perhaps if you can 


LGOk watet=. wasnt the tcal Piftrom «ir #\Jedeikin “because 


the baby had taken another blue spell? 


Due Mes. 

O. Or had become cyanotic? 
AD. Ves 3 

Or. And he was checking with 


you to see if you agreed with his course of treatment? 


A. NEES 

Oe ALL iragheut Andtih you 
would look with me on page 25 it would appear that 
Dr. Jedeikin at 1820 hours om 6°20 ¢piIm? omrSatunday 
the 2Zisti—inavevyourgot that®in™fironevt tyou, Dr. 
Fowler? 

Ne Yes. “Yes, I have. 

CO. - indicated at 1800 hours 
the child was screaming and very blue and that there 
was a spell. 

What sort of spell is that? I 


don't understand that. 
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Fowler, 
ANGUS. STONEHOUSE & CO. LTD cr.ex. (Percival) 
TORONTO, ONTARIO 
De TDLS sS..a Characteristic 


spell that people who have certain types of 

cyanotic heart disease have in which they become 

very distressed, extremely blue, and actually can 

lose consciousness if it isn’t treated appropriately. 
om AID CLone ino any event 

Dr. Jedeikin was there, provided some inderol for 

the baby, .and indicated at the bottom of his note, 


“usStrlce Supervision of chalav’? 


A. Mean 

O* Is that correct? 

A. Ves. 

Q:. Does that refresh your 


recollection of the time frame within which you were 
perhaps called by Dr. Jedeikin about Justin Cook 
and. about another blue spell? 

AY I am not quite sure that 
Dr. Jedeikin would have phoned me about that 


perticular spell; 


oF Well - 

A. He may have. 

Ox Did he call you about one 
spell? 

A. Yes,;piater at night, put I 
am not - you see this is the routine thing that we do 
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ANGUS, STONEHOUSE & CO. LTD Fowler, 


ONTO. ONTARIO . 
ai i cr.ex. (Percival) 


with these babies, and he may have phoned me; he 


Meir NOs 


ok Pee Cae 
pays I can't remember. 
Or Well, all right. Then do I 


take it that at some point in time you were called, 
and I believe you have indicated already at 2000 
Hours Or 6700. Oo... — 

AS Be Sts 

or - you were made aware of 
the Allana Miller digoxin levels by Dr. Carver? 

A’ Tes, 

Ore And where were you at that 
time when you were made aware of that, Dr. Fowler? 

A. I was just coming back from 
dinner. 

OF VAN le laa AUS Bo At that point 


then did you go to the Hospital? 


A. I came down - 
Oy: ALY rront. 
Ne - because Dr. Carver wanted 


to have an urgent meeting with several of us right 
away. 
oy Fle eae 


A. TO see what we can do. 
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ANGUS, STONEHOUSE & CO. LTD Fowler ’ 6357 
cinch gel aad Cr vex. (Percival) 


Q. You went to the ward, and 


did you see Justin Cook that evening? 


A. iL Anno sucer that  l*went 
Coa ther wardy 

On ROLY eaoiies 

A. LAENRIRReLSwentstoreDr. 
Carver's - now I may have gone to the ward. 

Q. Poweright. 

Ais I don't remember seeing him 
at that time. I knew I came to the Hospital to see 


Drow Carver so, Lb may not Navergqone to the ward. 
QO. PITAnyeevent you SaweaypT. 


Carver and there was a discussion about Allana 


Miller; there was a discussion about the Coroner - 
A’ Yes. 
Oy. - and this particular document, 


Exhabit 16S, was created. MiWaswehereraltyprst there 

aemlOs25 in the evening of Saturday, March 21st,. or 

was this something done in a handwritten memorandum 

and later typewritten? Or do you have any recollection? 
A. I would think almost surely 


that there wasn't a typist there. 


OF. All erigne. 
Pe Onsthat Saturday’ night: 
Ore Well then - 
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ANGUS, STONEHOUSE & CO. LTD 


FeHENIS. GNIAR cr.ex. (Percival) 
1 
2 A. So it is likely to have 
3 been transcribed later. 
4| O:. I ask the same question 
| that the Commissioner has already asked: it was 
>| confidential. It doesn't say memorandum to anybody. 
| It just says Saturday at 2225 hours, and then there 
| seems to be certain orders, and presumably the 
s autbor ot this wasi Drs Carver? 
9 | ye Yes., JI. .think, he was the 
10| one that originated that. 
1 Di, Yes? 
A. But his name isn't down 
my Phere as the person, s+ 
| Oe Ril evigit eeeWhate Leo igetting 
i at is this:' you must have discussed these with Dr. 
IS Carver? 
16 A. That was the purpose of our 
7 meeting. 
13. is And was that - these were 
101 to be protective mechanisms to be implemented in 
the Hospital? 
20 
A. Le oe. 
= @- To ensure that if strange 
22 things were happening they would be prevented in the 
23 future? 
24 
25 | 
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ANGUS, STONEHOUSE & CO. LTD Fowler, 6359 
TORONTO. ONTARIO (ole ex : (Percival) 


1 
G19 = AN This was our hope. 

3 QO. Fl adn iis Now do I take 
4| it then that you left the Hospital at some point in 
5 time? 

«| A. Yes. I am not sure when. 
| Around midnight perhaps. 

‘| Oy DO wi cakewrw celal o10 this 
| TemoOrandun was Creatoc at 0:25 pD.m., dort take it 
9] that you don't know whether it was implemented in 
10! fact on Wards 4A and 48 an that shire from 7 p.m. 
1. CUS ad LULUa yAwMarciezist,; eto Ja... Ol March 2110. 
12 AS NO; 2) Canetaqive direct 

13. knowledge, but my understanding was that Dr. 

Mountstephen and Dr. Costigan immediately the 

‘ meeting was over, in conjunction with the night 

S| supervising nurse began to do this all through the 
16 | Hospital at that time around midnight - 

17 | QO. Wer, © 

18 | A. - but I have no direct 

19 knowledge that that was done. 
20 On Did you ever make inquiries? 
A Now surely to goodness four hours later Justin Cook 

was dead and within another six hours you knew there 

as was digoxin. ‘Did you not say to yourself,” well,‘we 
fe gia this at 10-25 on Saturcay nignt. What in tact 
24 
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ANGUS, STONEHOUSE & CO. LTD Fowler 7 
TORONTO. ONTARIO CEs (Percival) 


occurred up until Justin Cook's death? 

Have you never made those inquiries 
even to this present day? 

A. NO] lo thaven it. 

oO” Wie regnt. “In any event you 
Naver already Indicated’ to Mr. Strathy that inderol 
was prescribed for Justin Cook; digoxin was 
contraindicated. At some point in time you went to 
bed that evening. You went to bed? 

AS Yes’°. |-Brieily. 

On And you were wakened up by 
a phone call from Dr. Jedeikin? 

MN ves. 

Ox And the phone call from Dr. 
Jedeikin was on the morning of Sunday, March 22nd, 
and do you remember what time it was? 

A. TRdon ute know lpi. = 

Of Well what was the 
information - 

MR. SCOTT: He was going to give you 
an estimate. 

MR. PERCIVAL: NO pe no: lran Sorry... 

ME. SCOTT: He: said: 7. denwet know but. 

MR. PERCIVAL: I want to help him. 


THE COMMISSIONER: I. think but it 
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ANGUS, STONEHOUSE & CO. LTD 6361 


TORONTO. ONTARIO Fowler, 
er.ex. (Percival } 
was early. Isn't that what you were going to say? 


MR. PERCIVAL: Ox DOCTOL, Were vou 
made aware that the baby was alive or dead when Dr. 
Jedeikin called? 

Ris He phoned and as I remember 
iporcne, child "had died, 

oa All right. Well, we know 
iawe took at Exhibit, Lie that the arrest of this 
babyewasvat.4: 20 fam. ano Ne dica.at 4:56 acm., at 
least according to that exhibit, and that is pages 
28, 29 and 30, Mr. Commissioner. 


AS, Yes. 
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ANGUS. STONEHOUSE & CO. LTD FOwWLEr, Cr vex. 6362 
TORONTO, ONTARIO (Percival) 


0. Page 30 seems to be the recent 
arrest information involving the medication. Do you 
agree with me, Doctor? 

A. Yes’. 

0. Wellwde I take 1 then that 
Vi eyour ReGen eecnion is Dr. Jedeikin called you, and 
the babyawastdeady so peynad totbes o'clock or 
thereafter? 

A, Yes: 

0. And you were very surprised to 
hear that Justin Cook had died? 

A. Yess 

0. And did you at that ‘point, 
because of your prior knowledge involving Estrella, 
Pacsart? Miller *ask “Drs *Jedeikin «to do certain things 


about this baby? 


A. VES % 
0. What did you ask him to do? 
A. i@asked him to be sure to get 


the dig. level f¥om théembodys YI -then phoned 
De. harvwer iS- a 

0. I just want to deal with 
Dikonledeik im; twhat edidryou dsk him tordo, ojust eget ia 
dig. level: from the bottle? 


A. No, from the body. 
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ANGUS, STONEHOUSE & CO. LTD Fowler, Cr-ex. 6363 
TORONTO, ONTARIO (Percival) 
es —_ 
1} 
2 | 0. From the body? 
3| A. Yes. 
4 | 0. Thank you. 
5. A. And then I phoned - do you want 
A me.toy continue? 
Q. Let's deal with just Dr. Jedeikin. 
q Did wounashyhingtoe] dosanything else? 
eS) A. I can't remember other 
?| instructions, but that was the most important thing 
10) I wanted him to do. 
11| 0. Pea you ask him to secure’ the 
12 IV line and also ask him to take a sample of substance 
| that was in the IV? 
| A. I subsequently asked him to do 
5) that acter talking “cOseremcarver, 
i Q. Sordo Ietake atboathens you hadva 
iG phone call with Dr. Jedeikin, and then you called 
17 DoerCarveke 
18 A. Yes. 
ial 0. And did Dr. Carver askeyon: to 
| 
I do Something andgthen vou calleds—-- 
a A. Then he suggested that we 
should do sort of a screen for all sorts of drugs in 
“| addition to digoxin, and also suggested that we get 
23 the contents of the IV tubing and bag. 
24) 
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ANGUS. STONEHOUSE & CO. LTD BOWEL, .Cr.ex. 6364 
TORONTO. ONTARIO (Percival) 


THE COMMISSIONER: I am sorry, was 
this Jedeikin or Carver? 

HB WITWESS*t.. DEN iCarvervaskedome to 
hawée Drrededeikincdorthat onthe spot: 

MRanPERCIVALS 07 ANiirgoght. dothen 
did you then pick up the phone again from your home 
and phone Dr. Jedeikin and tell him to do that? 

A. Yes. 

0. And. your Yrecol Peétionsistall 
of this some time within a 20-minute period you had 
those three phone calls? 

A. Tesuppose that is true. 

0. Well, it was a matter of urgency 
Tegathervoat that point and concern for you? 

A. GEVCOUrSe. 

0. Well, it was a matter of urgency, 
concern and anxiety that you immediately then put 
your clothes on and got into your car’and drove down 
LO the Hospital? 

A. Vest 

0. And dow) takerrtethattyou felt 
you should go down to the Hospital because you had 
sO many strange things happening on this ward up to 
that point? 


A. I perhaps shouldn't say strange, 
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ANGUS. STONEHOUSE & CO. LTD. Bowen, CK. ex. 


TORONTO. ONTARIO (Percival) 6365 


but we had had a moderate number of deaths to that 
time, which we thought we had explained on natural 
causes; “or possible saccerdentsn This was sthe frst 
time I really wondered if there was an intentional 
problem going on, and I thought I should go down and 
see what waS gOing on. 

0. Dr. Fowler, the word is yours 
and you used it on an earlier occasion, that is on 
Pebruary+ 17th, 1TO8278pagey43.webo youtnecaliigiving 
evidence at the Preliminary Hearing involving charges 
against Susan Nelles? 

A. Lets 

0. Ona your wordsvare/)s2atabine 20, 
page 43-07 Volume 19: 

‘Iuheard fromoDr.+dedeikinsthatehe - 
the next thing I heard was that the 
child had another blue spell and 
eouldne*= be: résuscitated. So at this 
time we had had so many strange things 
7yoimgeon ‘omitthet ward that. Initiale re 
should go down to the Hospital, which 
Whiad A 
Do you recall giving that evidence? 

A. YOSsS ¢ 


Q. And was. it true? 
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ANGUS, STONEHOUSE & CO. LTD. FOWL, Cr.<e%X.. 6366 


TORONTO. ONTARIO 


(Percival) 
1| 
\| 
2| A. Voc: 
3 | 0. Do, 2 take it then that, you 
4\ utilized: the: word "strange" on: another occasion? 
| A. Yes. 
5 || 
0. And under oath? 
6 
1 A. Yes. 
‘| Q. Thame gous... 1 Suggests to. you, 
8] Doctor, that the reason that you went down to the 
9 | Hospital, and you reason you went to the ward was 
10. because of your concern and anxiety about what was 
| 
ni happening in your Hospital? 
A. Yes. 
12 || 
} 0. And that is understandable. But 
13 | 
| one of the other reasons, sir, that you went down to 
14] 
the ward because you were anxious to check on the 
15) reaction lof thesstailion,.this, wardyto the; death of 
16 Baby Cook? 
| 
17 | A. Yes. 
} 
18 0. And you knew by this time, I 
P| suggest, that the nurses that were on that shift might 
| have been the same nurses that had been on the shift 
20 | 
| the night before when Allana Miller had died? 
21 
| A. i oidnst tu know sthatjabpuce h=-- 
22 | 
Q. You suspected it? 
23 A. ; aan DI. bess iconces vabde: what 
24 | was the case, yes. 
25 | 
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ANGUS, STONEHOUSE & CO. LTD Fowler, cr. ex. 6367 
TORONTO. ONTARIO (Perc lival) 


0. So when you went down, Doctor, 
do I take it that the names of the people that you 
knew about that might have been involved with Pacsai 
and Miller had been Susan Nelles and Phyllis Trayner? 

A. Yes. 


0. And you knew Susan Nelles before 


that early morning hours of Sunday, March 22nd? 


A. Yes, I knew who she was. 

0. Well, you also knew her father? 

A. Yes. 

0. You went to medical school with 
him? 

A. No, ‘he was a resident in the 
hospital. 

0. But in any event you knew her, 


and knew her name, and knew about her long before 
SundayG Marchsthes 22nd? 
A. Ladin t know aot about her, 
I recognized her and I knew that she was his daughter. 
0. You also knew that she had 


been involved with the Pacsai and Hines babies as well4 


A. Yes. 


0. And had been involved in the 


terminal events of both those babies, is that correct? 


A. I am not sure that I knew that 
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ANGUS, STONEHOUSE & CO. LTO Powber, CYr:eax. 6368 
TORONTO. ONTARIO (Percival) 


she was involved in those two babies, but I may well 
have known that. 

0, What did you expect when you 
arrived on the ward that day, or the early morning 
hours? 

A. hedvdn tt knowowhat vto expect. 

0. What did you expect to be *the 
reactions of the .staff? 

\. Pevould: have thought “that. they 
would be quite upset. 

Me. SCOTR: Wetiz. UGommissioner, DOFUSte 
Gaiseertebut ritdon  teobjectttonthecquestion. If this 
phasing is going to be meaningful some decisions are 
going to have tovbe made@y WEedon*t object “tothe 
question. If Phase 1 and Phase 2 are to remain 
separated for the balance of the Inquiry, we have got 
to take some steps to decide what is to go in those 
phases. 

DHE COMMISS TONER: Well, I don't have 
much trouble, this obviously may well have something 
to do, might well have something to do with the cause 
o£ death, 

MR. PERCIVAL? That *s*righkt? 

THE COMMISSIGNER: But carry on. 


MR. PERCIVAL: Because the police 


hadn't even arrived at the Hospital yet. 
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H.8 


1| 
| 
2 | THE COMMISSIONER: Mr. Scott is --- 
i 
3 | MR. SCOUT? the ndonttrebject. toni 
4 THE COMMISSIONER: Mr. Scott has made 
| ae note: o'fid tiforrGiuture maser but us can!’then,sometimes we 
| can't make these --- 
6 
} MR. PERCIVAL: Q. You have told me 
7 | 
| you went down there to the ward because of the strange 
| things occurring. I gather vou went down sto,;-take a 
9. 100k at Baby Justin Cook? 
10. A. Yes. 
| 
1 0. You went down there to look at 
12! the medical record about Justin Cook? 
1 A. Mes’. 
13 | 
I 0. You went down there to make sure 
14 | 
| that you knew what had transpired with respect to 
! 
15 | Baby Justin Cook since you had last seen him on the 
16. Mow nei Sat urd aye Manchy 2 ist? 
17 | A. Yes. 
} 
18. Q. And you were concerned, I 
+ suggest to you, that this may be an extension of the 
} 
} pattern of strange things happening in Wards 4A and 4B 
20 || 
} A. Yes. 
21/ 
Q. And when you went down there 
Ze ; ve 
did you talk to Dr. Jedeikin? 
23 | A. Yes. 
24 | 
ye 
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TORONTO. ONTARIO (Percival) 
1| 
2 0. And was Dr. Jedeikin unhappy? 
3 | A. Oh, he was very upset, because 
rn he of course was on duty on the weekend and then 
5 perhaps had not recognized that we had been having 

| some other problems during that month. 
°| 0. Well, the baby in question, 
a) Jobe uCooky, wasein Roomi41 8, on :do .yvou -necald that? 
8 A. I am not sure what room he was i 
9 0. Pl eel tal atyweavent acid 
10 youask Dr. Jedeikin whether he had taken the samples 
ol that you had asked him to do by. phone? 
re A. Yes. 
aI Q And had he done them? 

A. Yea, heisaidgthatehewhad, as TI 
14) 

| remember. 
15 0. And were you then concerned 
16. with reference to whether or not this baby, who should 
17 || never have been prescribed and given digoxin, had 
ca died from digoxin poisoning? 
19 | A. I.was .afraid,.,.1 .didn"t.know at 
ol that instant what the levels were of digoxin, but I 
: was afraid that perhaps he had died of digoxin. 
an Q. Did you see from the terminal 
al events that the terminal events seemed to be 
23 inconsistent with the cyanotic condition that you had 
24 | Bariter observed yourself? 
25 
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TORONTO. ONTARIO (Pere iavall) 


A. No.“ atris* would-be quite 
consistent with a patient with this very complex 
heart disease having a very bad cyanotic spell from 
which he did not survive. 

0. Ld vou LOOK abt tile chart, and. 
ard=yOU-satrsty-vyourselt On that,* or”* was 1t just “a 
CUuUSSOry 2G0Kk- at” the chart, -an@ Eatizness ~to- you? 

A. Well, because of the stress of 
ehe=wnole tring f Gian t study it, but IL discussed 1t 
with Dr. Jedeikin as we were viewing the body. 

0. Well, Doctor, you have told us 
Dr. Jedeikin was upset, what about the nurses? 

A. They seemed to be -- 

MR. BROWN: With respect, Mr. 
Commissioner, I voice the same objection that Mr. oe 
had. 

MRE=SseOTrs I dion’ t make 1 as an 
CD Tectlon. 

MR. BROWN: Not as an objection to 
the -euestion bur certainly ‘as a~concern as toca 
distinction of the phastng*of this*inquiry?s* «The 
reaction of the nurses to the death, I question the 
probative value in establishing the cause of death. 
Tf indeed Mr. Commissioner you do feel there may be 


some probative value I think it is incumbent upon 
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Mp. Percival “to Lay fthesproper foundation *that 
DEatbowler ‘has "some intimacyouwith “a particular nurse, 
and therefore would be able to gauge their reaction. 

THE ICOMMISSEONER: I am not really 
too concerned with your difficulties because you 
obviously will beta parton (both *parts "of “this “Inquiry. 
I don't anticipate a report, although there may well 
be argument on the cause of death, I don't anticipate 
a report coming out until after both parts have been 
completed. 

How could you be prejudiced by this? 
To me it does seem to have something to do with the 
cause of death. How can you be prejudiced by this 
question? 

MR. BROWN: I submit in this case 
the reactions do not have a relationship to the cause 
of death. As to’ the prejudice I don’t know, I haven't | 
heard the answer to the question. 

THE COMMISSIONER: Well I am going 
to allow the queStion in’any ‘event. 

MR. PERCIVAL: Q@ Dr. Fowler, maybe 
I can be of great assistance to you, because your 
recollectionrmay besdzfficults° Let*merread to you, 
On February 17th, 1982, as to what you observed when 


you went on to the ward that evening. It is on page 
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TORONTO. ONTARIO 


(Percival) 
Hyl2> 
1| 
2 | 45, Volume 19, Dr. Fowler's evidence under oath and 
3 Stalting et. linés27 andagoing: on to 46. 
al THE COMMISSIONER: Well, I am sorry, 
: this isn't the usual way --- 
Mia PERC LVAbi ae teknow, my Lord, 
6 
| THE COMMISS TONER: PieLss a Sire tire 
7 | 
} usual way to cross-examine. One usually asks him what | 
| | | 
8) mrasctandeaiwWiehereeass something -—=- 
9) MR. PERCIVAL: Q. Perhaps you can 
0) tell me, let's talk about Phyllis Trayner, she was the 
1 
WL team leader, thevhead/ourthat ward? 
] A. mess 
12 | 
| Q. When Justin Cook died? 
13 | 
} A. Yes 
14, 
} 0. What was her reaction? What 
1 
a Observations did you have of her at that moment in time? 
16, A. Sheoaseemeds tor be; upset. 
17 || Q. Was she crying? 
| 
18. A. Yes. 
19 | 0. Were there a number of other 
| nurses crying? 
20 | 
A. I am not familiar, there were 
21 || 
| several other nurses around who were upset. 
a 0. So far as Phyllis Trayner was 
23 concerned were her eyes filled with tears and red, 
24 
25 || 
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she seemed very, very upset about the whole thing? 

A. Yes! 

0. Did you see Susan Nelles? 

THE COMMEISSIONER:DeWelly, are you 
answering all those things "yes"? 

PHE WITNESS: Les. 

THE COMMISSIONER: Such as her eyes 
were filled with tears? 

THE LWETNESS: Yes. 

THE COMMISSIONER: She was crying? 

THE WITNESS: Yes, he is simply 
reading my evidence from a previous -- 

MR. “PERCOVAL: “How can Tobertairer? 

THEGC OMMISSTIONER: (8iGwant youLto %tell 
us what you remember first, if you can, or do you 
remember ? 

THe WHINESS: Ves, aAhmaturally 
remember this episode very, very --- 

THE COMMISSIONER: What I am worried 
about was, he said, was she crying, were her eyes 


filled with tearSplwasMshesveryupset,;, andhyoutsaid 


yes Now, I don't know whether to all of those 
things? 
THE WITNESS: Yes. I am simply saying 


that I said those things*before. 
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MR. PERCIVAL?:s 0. DO.vou. recall. them 


now, and do you recall them now? 


A. Yes, I remember that episode, - 


0. I presume, Dr. Fowler, it was 
a.VeLy.traumatic time in.vour life? 
A. Yes. 


THE COMMISSIONER: All right, we.do 


a wWOtRot tuabblang in the legal profession, .but, what 
we want you to do first of all is tell us what you 
remember now. 

THE WLtNESs: Wess 

THE COMMISSIONER: If you need the 
2Sotetance Or VvOur —. tl dop t think you do <rom what 
you have been saying, but if you need the assistance 
Of the Preliminary, Inquiry you _ can, look at it. 

2HE WETNESS ¢ Yes. 

THE GOMMISSIONER: ~-Andireads 24, <but 
can you remember now? 

THE WITNESS: Yes, I can remember 
this quite clearly. 

THE COMMISSIONER: All] right, tell us 
what you remember. 

MR. PERCIVAL: Q< What do you remember 
of - did you see Susan Nelles when you went there? 


A. Yes. 
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(Percival) 


0. What did you remember of her 
emotional state, or hers facial features’ at the time 
you observed her? 

A. I have no way of knowing what 
her emotional state was because I don't know her 
personally. I may have said, maybe two or three 
sentences in our association on the ward, but I don't 
know her personally so I can't make any judgment 
about” her) mot 1onal\ stateiateald,. (But Her facial 
appearance was rather unusual in that she had no 
signs Of grret. 

0. Bernas IMcarnirebneshjcour 
recollection at the top of page 47, lines 3 to 10: 

"0. And what was her - did you 
observe her emotional state or her 
facial features? 

"A. Well she was writing along and 

I had - she was involved in Pacsai 

and I knew she had given digoxin 

before so I was anxious to see what 
she looked like at this time and she 
had a very strange expression on her 
face and she had no signs at all of 
grief and she had been looking after 


this child and I thought this was 
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ANGUS, STONEHOUSE & CO. LTD Fowler, cr,ex., 63774 
TORONTO. ONTARIO (Percival) 


"very, very strange that this would 

be her appearance at a time such a 

terrible thing had happened." 
Do7 I quote yo, correctly? 

A. Yes. 

0. Was that your evidence on 
February l/th, 1982,-under.oath? 

A. Yes. As my recollection of that 
little episode is still the same,. that she didn't 
have the appropriate signs of a person under those 
circumstances. 

MR. PERCIVAL: No further questions, 
DOCEOI.. 

THEeCOMMTSSIONER:, 5 2es,.a11 awoghc, 
thank YouR etethink we will adjourn now until 2:30. 

MR. SCOTT: May we deal with one thing? 

THE COMMISSIONER: Yes. 

MR. SCOTT: -IL have no interest in 
this issue at all, but this I presume was one of the 
reasons why Mr. Sopinka’s associate asked to cross-— 
examine following. 

THE COMMISSIONER: Yes, 

MR. SCOTT: You see, if the thing is 
phased it is not a problem because the order will be 


changed in the phase. 


es cot tm Nyt anita, fasts vay 
Gite J46itd ‘Suet! 
p09 Yo. ‘ciel sagt fooes “ya aA aay Pe 


ey i, 
“ e 


Siebeh dia out) \umhe eld: PRE a i ; 7 
oeeortla ‘cpa hcea ios TSH B to0-erarle * 02a a le 


MILI S3up rau tt QV) SANT STS Val 


i 
| 


jitpen fon “eet SRMGLaelAMOD QNT 


Beso. fitne Vom rutorlin (Liv sw oankds 1 (oe Se 


valida eso AtjaY Laoh BW yor. 2'2OOR JM 


| 
| 
| 


ee 


. 207 st eat oy? 
ASD Sewitertal- ey ova, 7 so A 
6h3 20°00. 265 @otetiiew, Joona fic, . ib) ae. seet eae 


£019 ot baleen sdeinovac «* euriyos v2 Aw égqsmey 


-POiWa tO2 Sn iwKSs 


saat - SSUKOLeST SMa MM 


‘ed. eafdd’ odd 3b -oue Wor STOO GAN 


x 


on Didw aabig etd Geyrchd) luotg «6 104 ob 32 bene’ < 


- Ya Gee oe Fa Lavparitag ly 


a “—\ 
. g 
> > - 
, _ 
_ Pp 
Bii45 7 
ql , 
* 7 
AL ® 
ne: 
7 7 
A _ 
22 
Bl 
! 
i 


ANGUS, STONEHOUSE & CO. LTD. Fowler, cr.ex. 6378 
TORONTO, ONTARIO (Percival) 


THE COMMISSIONER: Yes. 


MR. SCOTT: But if these questions 
are going to be permitted in this phase the right to 
cross-examine is going to have to occur twice. So we 
either give up the phasing or we give up the cross- 
examination. 

THE COMMISSIONER: Well, I am not 
going to give up the phasing and the questions - if 
there is further cross-examination with respect to 
that le, wil) come, trom Mr; sopinka, .or Mr. Brown and 
it won't take us a great deal of time. It may be 
far more relevant to the second phase, but it is 
relevant to the first phase and I am going to watch 


ff, DLOmisenyou, trom now On.) All right, ‘okay, 


Until 2230 then. 


--- Luncheon adjournment. 
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ANGUS, STONEHOUSE & CO. LTD. Fowler 6379 


TORONTO, ONTARIO 


1 
l4sept 2 =o One resuming). 
AA 
BMcra 3 THE COMMISSIONER: Yes, Ms. Kitely. 
j MRee BROWNs:. © Liiel, Way at) this». time 
give my motion to proceed with leave to cross- 
: examine Dr. Fowler following the cross-examination 
6 which Mr. Percival conducted this morning. 
7 THE COMMISSIONER: Yes. Well now, 
8 would you like to -- I don't see, does anybody have 
9 any great objection? It is only on the one issue of 
10 what happened. 
i MR. BROWN: It's on the one issue. 
THE COMMISSTONER:... These one ~ncident? 
- MR. wBROWNe® Thatasscornect: Mr. 
13 ay 
| Commissioner. 
id THE. COMMLSSIONER: YOSt mii. mvOunG, 
15 do you have any objections? You can sit down because 
16 Tam with you, Mr Brownie sos fai 
17 MR. YOUNG: Mr. Commissioner, I wonder 
is if I might make a brief submission. 
Earlier today Mr. Brown mentioned 
_ that they were not in a position to cross-examine at 
an the earlier stage at the regular time because they 
21 didn't have access to the sort of information that we 
22 did, or at least that is what I gathered from what 
23 he Said. 
24 
25 
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I would put to you, Mr. Commissioner, 
most of the evidence that I think Mr. Brown is going 
to be addressing comes right from the preliminary 
hearing. 

THE COMPELSSTONER:) Yes. 

MR. YOUNG: In fact, they did have 
ene OppoLtunatyeearsaecr to speak to those matters. 

THE COMMISSIONER: No, but remember 
it is traditional that you don't raise matters that 
are against you unless you have to. 

MR. YOUNG: Oh, I understand that, 
Mr. Commissioner, but they might have anticipated that. 

My only other comment would be that 
I wonder if this sort of luxury would be, you know, 
afforded to others down the road, and I imagine that 
Ltuwil be; 

THE COMMISSIONER: Well, yes. L 
like to keep a moderately even hand. So, I will try 
EOC Oy ecxacLly., the,same; thingy tory you if it is 
necessary, but it iseon thise one issue only, that, is, 
what the doctor saw when he went on Sunday morning 
at six o'clock or whatever. 

MR. YOUNG:. Well, a@Swli gay,nWwe are 
not objecting. I just thought I would put that on the 


record. 
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THE COMMISSIONER: Yes Malhtriqht. 

Now; hdofyoutwantsto geteit off your 
chest right now or .would you rather wait until the 
end? 

MR. BROWN: No, I would prefer to 
do it right now, Mr. Commissioner, if no other counsel 
has objection to that. 

THE COMMISSIONER: Ms. Kitely. 

MSS RUPEES TIONG 2 rthattsnfi ine, of 
will just take my book back. 

THE COMMISSIONER: ALY eRahee 

Thesduhitroultyrabout thas; though, 
Mr. Brown, is that some of the other counsel may 
raise the same issue about the two nurses this after- 
noon. 

MR. BROWN: Well, I appreciate that 
and perhaps in light of your comments, Mr. Commissioner, 
since we only want to go through the exercise once 
it may be more appropriate that I -- 

THE (COMMISSIONERS eYes ;eves 7 ibathink 
it would be. 

Ms. Kitely. 

MS wOoKETELY.: Mr 2 Commissioner, before 
t start: t have a réequestcto :makepeandtthateis, that 


yesterday we received in evidence Exhibits 177, 178 
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1 
AA4 2 and 179, those being the summaries of the night 
3 schedule of the Ward Chiefs, the Ward Chiefs by 
4 month and the Fellows. 
5 THE COMMISSIONER: Yes. 
| Ms, KIVTHLY: And I am wondering 
: whether the same sorts of summaries exist with 
‘ respect to residents and interns and, if they do, 
8 might they be made available? 
9 THE COMMISSIONER: I don't know the 
10 answer to either of those. 
Ml MR oAMECs Sit canronly say ;Mrs 
1% Commissioner, I have enquired for them and I do not 
know whether they are available. I think the Hospital 
= PSOETying totfindithemvand;) if: they are;sthey will 
S be provided. 
15 MR. SCOTT: Our best information is 
16 that we would normally have those but they were 
i7 delivered up to Atlanta and we haven't got them back 
18 yet. They are in the hands of the Atlanta people. 
c What they are doing with them isn't entirely clear 
but that is where they are. 
a THE COMMISSIONER: And there wouldn't 
- be a copy left, you wouldn't have retained a copy? 
22 MReeoCcolt: Apparently not. They 
23 came and took what they wanted. 
24 
25 
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Tie .OMMISSTONER: «Oh, «wells..Welid, 
there you are, Ms. Kitely, we will do the best we 
can. 

MS] KTR: wobank you, sir. 

THE COMMISSIONER: We are going to 
have the Atlanta people eventually, but not for 
quite a while. 

Is there any reason though why 
Atlanta can't be asked for these? 

MRS LAMBKe.n.Not atyeall [tis the 
first time I heard that they had them, Mr. Commissioner. 

THE COMMISSIONER: Well, somebody, 
either Mr. Lamek or Mr. Scott will ask the Atlanta 
people if they will produce these documents. 

MR. SCOTT:..1,will. leave that, up to 
MOliywerauk. 

MR. LAMEK: No, you gave them to 
them. 

THE COMMISSIONER: Oh, oh, there is 


going to be a fight. 


Yes, Ms. Kitely. 
MS. KITELY: If I might deal with 
Beha Dike» ananl. think.Dis Bowler will needa Copy 


Otsat aii seront OF aim, 


CROSS-EXAMINATION BY MS. KITELY: 


6 i Doctor, am T-correct that 
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1 
AA6 Z there are really two parts to this exhibit; first 
3 of all, being a schedule which is I think page 3J 
4 and that is the service schedule by month? 
As TOS te yee. 
) 
O% Tas sy therpagerthatel am 
: LOOKINGMAaALEA Doctor? 
; Now, the chart you are looking at, 
8 DOCtor;rais* the monthly Service: schedule, in. other 
9 words, the Fellow who is in charge of a particular 
10 Se€Ctioneforsa particular month or five or six weeks; 
i LSsethats Correct? 
‘5 A. Ves:.,Sthat"s*coprects 
Oe So, for example, we have the 
" eight Fellows listed on the left-hand side and their 
<y assignments during the year that they were in the 
15 Hospital? 
16 A. Yes. 
17 THE COMMISSIONER: What page are 
18 YOu Looking at. Lorvehis? 
6 MS.’ KITELY: Well, I thought it was 
us 
20 
BR. OSCOLrr: Page G, Il “think, Mr. 
= Commissioner, the unnumbered page 6. 
-- Mo. Kiteor: ct as the only one that 
23 te eideways, Sir. 
24 
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1 
AAT 2 MR. LAMEK: Fifth from the Bae, 
3 MR. SCOTM@s, Saxthstconr the. front. 
4 THE COMMISSIONER: Oh, yes, all 
raghtytokay: 
: MSheKerTEenye, OecALL vaightppen!i the 
°| left-hand side then are the names of the eight 
i Fellows and on the top are the periods of time that 
8 they were in charge of a particular service. 
9 So, foriexample, Dr. Contreras 
10 was in charge from July lst to August 2nd in 4A/B 
rr and again later’on for part of the April/May month 
further onron’dthe waight—-hand’ side; is that correct, 
DOCtoOr? 
13 
A. MES 
7 O« NOW, an Looking “at this, 
15 it would appear that Dr. Contreras was twice on 
16 4A/4B? 
17 Ay Yes. 
18 Ou Initially as I have indicated 
is AnGatOn part ioh ,aimonth later? 
A. Yes. 
20 
O. Dr. Schaffer likewise for a 
. full month and then later a half month? 
22 A. Yes. 
23 oO, Jedeiken once, Heilbut two 
24 
25 
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fuliymonths. Am Ivcorrect’on that, Doctor? 

A. Yess that’s correct. 

Oe I am wondering whether under 
Heilbut, given that his second 4A/4B stint is on the 
right-hand side of the column, whether our copy is 
Fuse Aneorrect and™ne reali@yeonly had a half a month 
as well? 

A. Well, it is a lady doctor 
anueuMtn nk thats 7uSst astyping error.’ I-can ®t 
be sure but I would think, looking at this schedule, 
that Di. Hei lbutswas) on for*tnerwhole ofthat -second-— 
to-last period on 4A/B. 

Or Right. And then Fazal was 
on two months, namely, January -- 

AS Yess 

OF, Actually to be precise he 
was on from December 1, 1980*to January ll, 1981? 

As Yess 

Q. ~And again from February 23, 
EOBIGVGOSCAPTil +57 °T9IBLTe 

As Yess 

O: And so Fazal was the fellow 
in charge during the activities in the month of 
March? 


A. Yes. 
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1 
yi Ove Then Brand was on a full 
3 month in January and then a half month later on? 
r As Ves. 
5 G. And Drs. Su and Ning were 
never attached to the 4A/4B? 
6 
As Yes. 
i Os Then the other part of this 
8 exhibit would appear to be a series of on-call 
9 schedules starting with August 4, 1980 and ending 
10 Was Api Lao) boo Ls AMIE -eosnErects? 
11 As Which page is this on? 
+ Q. The first page, yes, Mr. 
Lamek is correct, the first page with the Fellows' 
“ callseschedule;, 
As A. Wea. starting onrJuly ist. 
15 QO. Th -Skactssonnuudy lst. 
16 ae Yes, 
17 Q. Yes. ioAnd,aft,you,toLiow 
18 the pages through you will end up having the on-call 
. schedule until the 5th of April 1981? 
A ees 
20 
O. The dates aren't always 
a clear quite frankly. If you look at the page which 
22 in my copy is 3J, it would appear to start with the 
23 dastiwords; wast pee of the word 'February' at the 
24 
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Bop anda lt chictrora March: and “aiaforsApril. 

Now, if you have located page 3J 
and the month of March, Doctor? 

AX Ves. 

OQ. Would you agree with me 
that in the middle of the page for that month there 
are a series of changes. So that Jedeiken is crossed 
SCUtSOnSthes letwVandsASHeewritten ans Would’ that be 
Drs) Schaffer? 

A. fesipposerthatais, I don't 
know, but I suspect that that is what it is. 

QO. Right. And throughout this 
month it appears there has been a certain amount of 


changing around between doctors? 


A ves. 

Os 1ieBthat standard? 

A. Yess 

OF So, looking at the weekend 


Of Saturday, the 20st. to the: 2Z2ndas= 
As Yes 
a -- in fact, it should have 
been Dr. Schaffer's weekend and Dr. Jedeiken took it? 
A. 1een 
Oe Am Hecorrect thatLco£. the 


eight that were listed on the chart that we initially 
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looked at, they all do the on-call schedule, but as 
we have pointed out six of the eight did a service 
schedule? 

As Yes', -thatiis tcorrect ; 

oF Now, I understand, Doctor, 
that although we don't have the residents" schedules 
that until January 1981 there were three residents 
attached to Wards 4A and 4B and that from after 
January there were four. 

Deeshthat)sound.accurate ? 

A. hAmenotosurvers Thcangtiqive 
you any information about that, that may be true. 

OX Who would be able to give 
us that information? I understood that from Dr. 
Rowe quite frankly. 

A. 1e5. 

Well, I guess Dr. Rowe must 


have had that from his own schedule 


07 Buteyouraret not) ingar position 


to disagree with that? 

AS No. Well, I can't agree 
with it either, I can't make a comment. 

Or I am going to show you 
Exhibit 138, Doctor, if the Registrar would give you 


a copy. 
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During the”’year;, that is from 
July~ 1900 Tor July 1981, was it your personal ex- 
perience that there was any difficulty with the 
communication between either the Fellows or the 
residents and other people in the Hospital? And 
by communication, I mean language difficulty. 

A. moon te ehink™that there*-= 
I think that there have been some difficulties per- 
haps, I can't remember specifically which residents 
and on what occasion, but there have been some 
discussion about the communication with the residents. 
or with the Fellows or who were responsible for the 
Cardiac Fellows. There may be problems with the 
pediatric residents but they are under the direction 
of Dr. Carver and the medical education. 

Os Can ask" youSto look at 


Exhibit 138 that is beside you. 


A. ¥es . 

Ox In the first full para- 
graph -- first of all, have you seen this before, 
DOctor ? 

A. Ohysyes.”~ Yes; *i have 
seen this. 

Oz Would you look at the first 
full paragraph. 

A. Yes « 


qgeg) et 40% Jf ety rie iti 


Ap - oe 
(eran “Ke ip? Ve 17° Got area > da 


y idiw Psauseraib Vii. Bry ered 4 sae nae ae 


hme 


m 


Cyr yecourt'4 “tasepb F0i 1m ow yet, pot soo) ierl ae a 


ii i VP (pec 
, ” 1 


tL vie ital ANOS i 


| 
vatag: bale ee ee nor 


> 


cli tp4 anid TD 
"ang YJ ceigett : 

1 DiiW wp brs 

Tol sa008'b 

“iy Adaw oe 

i fh oi i) 
Leelee 


) (n> 9 Se: 


beatht DOL: hel Beery 


at 
° 


tt ~= sasan 


¢ 199 oa 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. Fowler 6391 
TORONTO, ONTARIO cr a ex a CRT te ly) 


Os iiepastrecutarnthe:dast) full 
Ssentvence;tand Lrquote: 

AThey spoke)o£ the need for support 

of relatively inexperienced pediatric 

residents who are attached to the 

ward and the problem that has 

arisen over communication with some 

of the cardiac subspecialty resi- 

dents because of language or medical 

background problems." 

A. Ves. 

OF Would you agree with the 


concern ralsed in that statement? 


As Well, this is a concern of 
the nurses. 

OA: That/sscornect. 

Ae And I guess that this must 


have been a concern that waS voiced to Dr. Rowe and 
pee tens 

Ox Do you agree with the 
eoncerns? 

Ie PL 'guess.-— well, how can I 
agree? This is their concern and they are pointing 
thisdour. 


Q. Perhaps the better way to 
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1 
2 put it would be, did you have a concern about the 
bE communication problem? 
4 A. Nore waren te think 
F probably Dr. Rowe as well, all the people who are 
cardiac Fellows that we hire, we hire them with the 
‘ understanding that they can communicate and we were 
q Satisfied that they were able to do -- they are 
8 properly trained to do medicine and we felt that they 
9 could. function in the Hospital. 
10 Oz That's at the time of 
rl hiring? 
A. Yess 
12 
Q. Yes’ 
13 
Nowe, Doctor) url Canwdealt briefly 
a with one of your jobs. One of your jobs as Head 
15 of Clinical Services I understood to be liaison 
16 with the nursing staff. 
17 As Yes. 
18 Q. And I understood you to Say 
+ yesterday, and again today, that you were not aware 
of any concerns the nurses had raised about the 
AS deaths on the ward? 
em f a. No, I was aware that they 
22 had discussed this but not with me personally but 
23 with Dr. Rowe. That was the reason that he got those 
24 
20 
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ANGUS, STONEHOUSE & CO. LTD. Fowler 6393 


TORONTO, ONTARIO cr.ex. (Kitely) 
1 
2 two conferences in September. I do not remember 
3 personally having a deputation to me from nurses 
4 regarding this matter. 
: Oz But at part of -your job 
was liaison with the nursing staff can you help us 
e with why they would have gone to Dr. Rowe and not 
q to you? 
8 a Hidon t Knew: 
9 Or Now,. Doctor, 2f I can deal 
10 briefly with the events on March 2lst, and I plan 
| not to repeat what you have been asked by assorted 
7 other people. What I am really interested in was 
who was at the Hospital on the night of the 21st of 
. March. This is after you have come back, you have 
i received the call from Jedeiken and you indicated that 
15 you are back in the Hospital. 
16 A. The 2st, itthatmps Saturday 
17 night? 
18 Q. Yess ithistris isaturday night. 
Ae Yes. 
19 
OR So, you arrived at approxi- 
20 
mately 8:30? 
a A. Yes:; 
22 ‘ Oy AndiDr , Carver tarrived ? 
a nN Yes. 
24 
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Q. 
aLter you? 

Ae 
aneadsOorL. We’. 

QO. 


left about midnight. 
AS 
Q. 
or after you? 
A. 
Q. 


Be 


Fowler 6394 


ereex. (Kitely) 


Was he there before or 


No, I think he was there 


Rights YOUNG caLeds you 


Yes. 


Did Dr. Carver leave before 


iem not-sure. 
Dr. Mount-Stephen was there?. 


He was at the meeting and 


presumably after the meeting was going about doing 


the things that we suggested that he do. 


Q. 
Rs 
Q. 
A. 
THE 
Dr. who? 
MS. 
THE 
THE 
THE 
arrived. 


MS. 


Pnd- Dr. Costigan? 

Yes. 

Did Dr. Teperman show up? 
He arrived. 


COMMISSIONER: I'm sorry, 


KETELY : Teperman. 
WITNESS: Teperman. 
COMMISSIONER: Oh, eperman. 


WITNESS: *The Coroner. Yes, he 
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TORONTO, ONTARIO cr .eX Z (Kitely) 


1 

Z| remember when he arrived? 

es A. Well, I don't remember, 

4 around eleven, 11:15 or something like that. 

5 ON iim sorry, lididnit hear 

| the last time, 10:15? 

: A. I think it must have been 

if around eleven, thereabouts, or shortly after eleven 
8 On Saturday Night, 

9 | : OF Right. And was he still in 
10 the Hospital when You Werte 

7 A. IT can't recall whether he was 
1 Still there or notMs,. icant: tell yous that. 

Q. TAU a re he ere Was Dr. Ross 
13 
| Bennett there? 

- Pw No. 

15 0. Did you have a conversation 
16 with Dr. Ross Bennett from the Coroner's office? 

17 A. From: the’ Coroner's: office 
18 we had a conference there but I don't remember. I 
19 can't recall having a specific conversation with him 

outside that meeting. 

‘ 8 T'm sorry, we are Still on 
io the Saturday night meeting? 

22 A. Yess sNo ,noj;ono;e the 

23 Saturday afternoon meeting in the Coroner's office, and 
24 
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TORONTO. ONTARIO cr.ex. (Kitely) 

1 

2 he was there and I don't remember having any contact 

3 With him since that?’time, but periaps "lf did, TIT “don*t 

4 remember that. 

5 THI COMMISSIONER: I think we were 
Coleen aboulothe divghte “Did Dr. *-—~" who “was “Tt; 

: Bennett did you say? 

i Moe Kithine Bennett, yes, 

8 THE COMMISSIONER: Was he there 

g that night? 

10 THE WITNESS: The Chief Coroner 

1 was not at that meeting. 

Moe Ki TEs = *Or Bennett was the 
Chief Coroner? 

13 

Takes Yeats 

os Oe But Teperman was there? 

15 A. But Dr. Teperman was there 

16 representing him. 

17 oF And was Jedeiken at the 

18 meeting? 

19 A. I can't remember that. I 
think that perhaps he wasn't. If you're talking about 

a the meeting in Dr. Carver's office on Saturday night, 

a the 2ist, I don't think Dr’. Jedeiken ‘was there, but 

22 he might have dropped in because, of course, he was 

23 on duty on the ward and he had clinical responsibilities 

24 
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TORONTO, ONTARIO er.ex. (Kite iy 
1 
2 Oi ntet DOe gute eure == 
3 THE COMMISSIONER: Just a moment, 
F please. We don tea llow Ghat, iim aticaid,.0'm 
SORry. Yes, go ahead. 
5 
BS Soalauel Paliyes Thank. Vou ,vS.iies. 
6 
OF Yes, the meeting was in 
‘ DrveCarver SYOrELce? 
8 Dic Yes. 
9 OF You weren't sure whether 
10 Dr. Jedeiken was there or not? 
A. Yes. 
11 
Q. MILI Weaken gars 
192 
Was Dr. Freedom there? 
13 
A. No,..ne was not. 
14 O Was anyone from the lab 
15 there? 
16 ANA Not to my knowledge. I 
17 don't believe so. 
18 Oe Was there a pharmacist there? 
A. Now sAgeain, this 1S*4a> long 
19 
time ago, but I don't remember a pharmacist being 
20 
there. 
a Oo. Was there anyone from the 
22 administration of the Hospital there? 
23 A. No, I don't believe there was. 
24 
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Ox Was there anyone else there 
that we might have omitted? 

A. Well, the most important of 
aii-ais*the nurse who was,"i' don"t Know what ‘you’ call 
her, but she is the Head Nurse for the whole Hospital 
for the night, and I don't know who that is. 

Q. Well, I suggest it was 
either Cathy Colson or Lynne Johnston. 

Do either of those names mean any- 
Ching Co ryoOur 

A. NO Pel wouldn* t= be’ ables to 
say that. 

OZ Why do you say that that 
individual, whatever her identity, was the most 
important Of all? 

A. Because she was the liaison 
to all the wards and this information had to be 
disseminated quickly to all the wards to explain to 
them why they were having their drugs locked up and 
Sso- on’. 

QO. Was she present for the 
entire meeting in Dr. Carver's office? 

Ae I don't remember whether she 
was there the whole time. I suspect she was but I 


can't remember for sure. 
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). Do you know what she was 
told to communicate to the people in the Hospital? 

Ae Well; I\presume that. she was 
there when all this information was gathered for 
that memo that was passed around earlier. So, I pre- 
sume that this is what she was going to communicate 
to all the nurses on the various wards. 

QO. Exhidbi tenon a65 Awhieh is 


the confidential memo that we have looked at earlier -- 


AY. ves’. 
O* =— has 'the"time’ of 10:25 
Oly eel tre 
A’ Yes. 
XO's Does that indicate when the 


meeting was concluded? 
A. That 's4+ehernext-day, is it? 
Os No, it is the evening of 
Maren 2st) 22:25. 
Az Well then, that may well be 


the time that the meeting finished. 
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2:8 Was Dr. Teperman there by 
then or did he arrive after the meeting was over? 

or. Well, I guess he perhaps 
hadn't - I don't think he was there at that time. 
t-don Vt. think theswrmived, wit Mal ~butythis ‘was. a 
long drawn out thing and it went all evening. And 
as soon as he arrived then he came in with all the 
people that were there still, which was me and Dr. 
Canyvers, ond ie think shat rsomenof ckhe nurses, on; the 
nurse and the residents may be coming in and out but 
I can't give neat details of that meeting. 

Ue Doctor, in Exhibit 265° there 
1S a *note after” 1 tems: Marto: hhy,and. Ll, am(quobings 

"Dr. Fowler has informed the coroner 

concerning the findings of a digitalis 

level of 72 on Allana Miller." 

ne Yes. 

0. By the "coroner" was that 
DY mecapermain iO ks;Dis.» Bennett? 

A. No, the message was left with 
I. think the coroner's, office much earlier than that 
before I came to the meeting. In other words at 
8 or something like that. 

On And I am going on and I am 


quoting: 
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"A request has been made by way of 

Dr. Fowler for the heart preparations 

of those children who died on 4A/B to 

be examined for digitalis levels. 

Extractions will be attempted." 

Can you explain what that means? 

A. I think this was possibly after 
Dr. Teperman came, and it waS wondered if we could 
in some of the specimens of Some of the children who 
died, that this would be - there was an attempt made 
to see what the levels of digoxin were in these 
specimens. 

Oe Was there any decision about 
over what period of time you would be looking at 
deaths? _It doesn’t say all or certain months. It 
just says children who died on 4A/4B? 

HS Leo. 

Or Were you just going to look 


at more recent ones? 


A. I would have thought perhaps 
recently. lt. am not quite sure. 

ee Was that done? 

A. I think there was an attempt 


LOVdO thatwthrough the coroners office and the 


chemical people. I have never seen the results of 
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(Kitely) 


inat, but 1t understood that that wasn't successful, 


as tar as I knew. 


Os Arid, 14) sterms of the Lrems: L to 
Svinat are “Listed on. Exhubit, 165, is at your under- 
standing that Dr. Carver assumed responsibility for 
having these carried out rather than you in your 
capacity as Ward Chief? 

A. ves That was my assumption. 

Oy So if we look to find out whether 
1 to 5 were done, and by whom and when, we should be 


asking Dr. Carver rather than you? 


A. PE Guess SO. 
O. Well --- 
ee I don't have that information. 


I can't tell you, and it may be that he will be able 
to tell you, but perhaps the nursing service can also 
give you help as to whether those things were actually 
done. 

O5 You indicated earlier that you 
dian't. think ou had been on the ward that night. ‘Is 


that Correct? 


THE COMMISSIONER: He said he didn't 


know. 


“ THE WITNESS: I didn't remember whether - 


I was spending most of my time, so much of my time 
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6403 


is involved in meetings all the time, and I think 

I spent most of that evening on the ward. Down in 
Dr. Carver's office, and I don't remember whether I 
dropped in the ward or not. 

Ove is: jiti fair to say athat while 
Dr. Carver took over the events insofar as Exhibit 
165 are concerned, that you were still Ward Chief? 

BS. Yes. 

ON And as Ward Chief before you 
left the Hospital that night did you give any 
consideration to perhaps having special medical 
coverage on the ward that night? 

A. No. 

MS.-KITELY: Those are all my questions. 


THE ‘COMMISSIONER :1 i Wiesxs fulide might; 


thank you. 


Miss Goodman, are you next? 

MISS GOODMAN: I have no questions, 
thank you. 

THE) -GOMMESSTONER: | Mri. Olah? 

MR. OLAH: Thank you. 
CROSS-EXAMINATION BY MR.OLAH: 

Os Doctor, just following up on 
Bxn7b2t 165, there is a reference there to heart 


preparations. 
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TORONTO. ONTARIO (Olah) 6404 
1 
2 Would you explain to me what you 
3 meant by that term, "heart preparations"? 
4 As Some of the specimens of 
. children who died with heart disease are maintained 
in the department for scientific study and review, 
; and that these were available, some of them were 
; available. 
8 O- Would these be maintained in 
9 the Department of Pathology? 
10 A. es. 
11 ©. Do you know whether they are 
os maintained on a regular basis or only in some 
instances? 
13 
A. I «chink --=- 
14 ; 
Oe Lewoutd Like:-to, nave: your own 
15 personal information rather than sort of guessing 
16 or conjecturing? 
17 A. Noi NOs i) thank tthat-on yihes — 
18 in general terms and I can't make any comments in 
19 regard to other departments or divisions in the 
Hospital, but in the Cardiology Division if we 
a have permission for a postmortem we usually maintain 
a the specimen for further studies in the future. 
a O. By the specimen you mean the 
23 heart itself? 
24 


25 


Misc 


ray 4 axfiW 


¥ ave 
JI 

7 
oi 
L 

is ee 

+ a 
£51 
=) picy i 
u ne 


gt 0) AIR DAAS. iro 


inwecdnit isco” saan 


Viwins Soe diate 


sidan cove —isw aiceial vost 


anny 


ie 
ae — 


Heo tdiw felb odw pe 


> | ina? 


‘ ) - 


us 


a Jo JcemyAaaqed ong 


7) we heeititedgatinn 


{ 
' putes ans 
{1 Sammmoin. Laenoe tq 
PAHs TUASer AxAOO WO 

al , ” Ss 
’ - 4 Lirts 12 | ! 4 | sS0cSp ni 
eee fi | iss0 GF DTACSS 


there] why ta 2G. «id 1I490H 
= 


Ths r € ios eles 


Wri OG ov nal 


45 pris ear] icy) il iid Dee arts of 


‘ant ( 7, il ie a 
| re 


tdleed! Dye 
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TORONTO, ONTARIO oniess or. ex, 6405 
(Olah) 
A. Tes. 
OS What about serum? Is that 
something that is maintained? 
A No. Well, unless there is 


some question about drugs and that sort of thing, 
but under ordinary circumstances serum is not 
maintained. 

Ort AATSurgnit. But in every 
instance in which there was a postmortem examination 
sample of the heart tissues would have been kept? 

A. Yes, usually, yes. 

OG Now I would like to refer you 
back to something you testified about yesterday, 
something I was hoping you could clarify for me. 

Yesterday at page 6138, at about line 
IA svyou said: 


"..-1f£ a pathologist finds something 


Striking at his pathology examination, 

he naturally would get in touch with 

the referring physician right away." 

AX ves. 

Oi By “referring physician", that 
is the physician who is the ward chief at night, 


during that period of time, or would it be the 


physician who is primarily responsible for treatment? 


A. I would suspect that the two 
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TORONTO. ONTARIO (Olah) 
1 
2 physicians would be communicated with, but the 
8 primary physician who is sort of attached to that 
4 patient during his whole time is the person that 
‘ must receive all the information. 
Aspaycourtesy “toathe, wand chlefalfuLnt 
; is not the primary physician,is usually given a 
7 copy of the appropriate results. 
8) THE COMMISSIONER: Just a moment, Mr. 
9 Olah. When a doctor ordersdigoxin level to be taken, 
10 is the name of the doctor on the order? 
11 THE WITNESS: Yes. 
12 THE COMMISSIONER: So,the Pathology 
Department would know who the doctor was who had 
. ordered it? Wouldn't he be the person who would --- 
us THE WITNESS: . Welly «the drgoxin lhevels 
15 are done in the Biochemistry Department. 
16 THE COMMISSIONER: Well, wouldn't they 
17 know? 
18 THE WOoTNESS= Nes 26 Thevordering 
1D physician is given those results always immediately. 
THE COMMISSIONER: I would have thought 
x he was the person they would report to, not to 
mi whoever the cardiologist was in charge. 
fe THE WIHENESSiiy Yes.at lecdyhink Saethe sort 
23 of thing we are discussing at the moment, the 
24 | 
25 
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communications between the pathologists who have 
done the postmortem examination on a child --- 

THE COMMISSIONER: Oh, I See. Yes, 

A rau en ga ls dg k 

THE WITNESS: That communication would 
G00 -O tne primary ‘physician 1 think. 

THE COMMTSSLONER: “Yes. ~AlLP rirgnt: 

Mra OMAN ts... 2 ait SUELL™ uneredr. 

By “primary physician” you mean the treating or 
referring physician? 

A. Each patient that is seen in 
the Cardiology Division is seen originally by one of 
cardiologists and that patient becomes his property, 
if you like, so*his whole time of 20 years in the 
hospital, he: is the primary cardiologist that is 
involved. And whether the patient is brought into 
the hospital at various times and has an operation 
anu tiie sort Of thing, this 1S" the primary physician 
who is given the information. In addition to many 
OVieL people; but Lt 1s a most important.thing enat 
he know about it. 

Je Ali” right.” Well, ‘the question 
I really want to get to is this: if there was some - 
thing unusual or noteworthy, that report from 


pathology would go to the referring physician? 
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1 
Z A. Yes. And that was me because 
2 I examined that child when she first came in and saw 
4 her in the out-patients and followed her during her 
: whole life. 

Or, That was Estrella? 
i A. Estrella. 
‘ ag And we do agree on this point, 
8 that the high reading in the serum with respect to 
9 Estrella was something unusual? 
10 A. eS, 
11 Or. DO Consequentphy "lies report from 
al pathology, had there been one, would have been made 

to you or should have been made to you? 

zal Be Well, it was sent to me. 
Me Os Awe vont. Tie ‘only ching 
15 I understand you received was the preliminary 
16 autopsy report? 
17 A. Yes. That is the report of the 
18 work of the Department of Pathology in that particular 
19 patient. | 

Ov. Well, I understand that, but 
2 I thought you testified yesterday that if something 
H¢ unusual was noted then the referring physician would 
22 be contacted immediately? 
23 A. Yes. 
24 | 
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Q. 


ie 


order that we are dealing with here, this would be 


done by phone, orally I am sure. 


Q. 
am trying to get 
is by telephone? 

A. 


Q. 


report takes. usually six to eight weeks to prepare? 


is 


Q. 


a finding of 72 nanograms is something unusual? 


TNE 

Q. 
any report under 
discussed should 

A. 
reading --- 

Q. 

ys 


Q. 


Fowler, cr.ex. 
(Olah) 6409 


All right. 


If there was something of the 


ALE xright. That _is what 1 


at. Normally the mode of communicatid 


Yes. 


Because the preliminary autopsy 


Ves thar ss correcte 


Now in this case we agree that 


Yes. 

Do we not? And consequently 
the mode of reporting that we have 
have gone to you by telephone? 


Tho thes: was. Lely, tos bere oLue 


Wel —— 
- by the pathologist. 


that 1 secormrect,. (1) tare at. you 


never did receive such a phone call? 


AS 


Q. 


Not to my knowledge. 


Do you know if anyone else did 
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within the Cardiology Department? 


Bm NO, ecal- ce Say .bOor Sure... — 
don't know. 

OQ. Was the first time you heard 
at all about the Estrella level when you received 
the preliminary autopsy report? 

Pee Les. 

me DOr vyouTrind. 1 ceunictal, \oOCtOr, 
that you weren't contacted by telephone in this case? 

A. Pee che patnologrs., thougnt. that 
was a true specimen I am surprised that he didn't 
get in touch with me. But as we have gone over 
many, many times, and every witness has done so, it 
was found that this was not a correct value and so 
it wasn't reported to me. 

Or Well, the question I had was 
whether you were surprised that you weren't contacted 
by telephone? 

A. No, because I also had the 
Same reaction when I finally did see the result as the 
pathologist did when he received it. 

MR. OLAH: Thank you, those are all 
the questions I have, Mr. Commissioner. 

THE COMMISSIONER: Thank you, Mr. Olah. 


Mr. Labow? 
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MR. LABOW: With your permission, 
Mr. Commissioner, Mr. Tobias iS going to proceed. 

THE: COMMISSPONER?) Yes.) All right. 
Mr. Tobias? 

MR. TOBIAS: May I have your indulgence 
for one brief moment, Mr. Commissioner. 

MS. GOODMAN: Mr. Commissioner, I 
might note that there is someone still taking pictures, 
and I believe you indreated,to the young, ady before 
she was not to take pictures in the hearing. 

THE TCOMMISSIONER: “Well, it is the kind 
of pictures that are being taken, the kind that 
distract me are the witness, and I wasn't being 
distracted by this young lady so I guess I wasn't 
gomngetoucomprainraboutart. 

But I understood, now, Mr. Lamek, you 


ane sthedexpertd--- 


MR. LAMEK: I am the expert? My goodness\. 


THE COMMISSIONER: Yes. What arrangements 
have you made? 

MR. LAMEK: Well, there has been no 
prohibition against taking photographs; merely indeed 
the requirement that they not be obtrusive in their 
doing so. 


THE COMMISSIONER: Yes. 
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MR. LAMEK: And that is the guideline 
that has got to be applied every time it occurs I 
suppose. 

THE COMMISSIONER: Are: not; the pictures 
that are taken by the cameras, aren't they available 
to everybody? 

MR, LAMEK? Noe 

THE COMMISSIONER: They ‘are not? 

MR. CLAMEK? "No. ‘If you are talking 
about still photographs, no, they are not. No pool 
arrangement at all. 

THE ‘COMMISSIONER: Well, that is the 
advance of science. The television seems to be able 
to take them without our knowing even whether they 
are being taken or not and when it is for the news- 
papers they seem to make a click and everybody has 
to stand aroundWand (thatiisitwhat Mi distracting, I 
don. ateknow fasDocton, sare: youl"sensitive to this Sort 
ofrething? 

THE WITNESS: Well, I have - it doesn't 

THE ICOMMESSTONER it) doesn’t worry 
you? 

THE WITNESS: I prefer not to. be 
photographedubtbwecanm'cgowalong with Te. 


THE COMMISSIONER: Dam vot -qoing to 
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Fowler, 

1 

2 make a blanket prohibition because before I do, it 

3 is just like digoxin. Someone will discover some way 
4 of taking still photographs that don't make a noise. 
5 MR. LAMEK: That indeed can be done. 

THE COMMISSIONER: Yes. Well, I am 

: téaving Zt at that.ag@L it canbe’ done*unobtrisively 
: we will get along, but when somebody stands up, moves 
8 to the front or even leans over and makes an ge 
9 of the taking Of¥the picture, ’that*is+whenel findvlt 
10 am distracted, and I am - I was going to say I was 

11 paid to listen@’.+l*am*sorry’ to: say: l-aminot) paid, 

12 puc- other than that’ Lf am- Supposed= to listen. 

: MR. SCOTT: Vested interest in the 
picture described as Chief Justice Grange. Well, I 
= have no objection to it - I take it zoom lens are 
15 forbidden. 

16 THE COMMISSIONER: Well, I haven't - 

17 I haven't forbidden zoom lens. I haven't forbidden 
18 any of these things. 

19 MR. SCOTT: I.have raised that the 

2 first day and it is going to happen sooner or later. 

THE COMMISSIONER: ‘You 'see? Ivram 

- inclined to wait until the problems arise. I know 
a that is. called’ ‘procrastination*in some’ ‘circles, 

23 but so far the conduct has been very good and 
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exemplary in fact, and therefore I don't want to 
create a row where there is no need to create one. 
So I started today for the first time to create a 
row because the young lady did stand up and somebody 
did it once before and I objected and it stopped. 
So it then started again and now I have objected again. 

However, the taking of pictures by 
itself is not objectionable. 

Rroht.. Now, did that dive you enough 
time, Mr. Tobias? 

MR. TOBIAS: Yes; Mr. Commissioner, it. 
gives me more than sufficient time. 
CROSS-EXAMINATION BY MR. TOBIAS: 

Ou. = DrasrOWleL,. tawould like to 
Start by asking you about an exhibit that was 
introduced in your evidence in chief by Mr. Lamek 
the other day. Exhibit 175 which I believe was an 
article that you co-authored with Thornback on Sudden 
Unexpected Death in Children with Congenital Heart 
Disease. 

As ear 

On I have one question regarding 
something that appears in paragraph two of that study. 

You indicated, and I quote: 


"To avoid the controversy surrounding 
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Pheovedeathtsin tne certain measures 

were taken". 

THE COMMISSIONER: Are you reading? 

MR. TOBIAS 2° Yes) am reading directly 
from the paragraph starting just above the title 
"Methods" on page 2. 

HH COMMESS fONER: S YesioneAl Ibenaghty 

MR. TOBIAS: Q. Could you advise me 
when you refer to cot death in that article, you 
are referring to sudden infant death syndrome? 

I. LeSs? WOLD . 

oF Can you tell me just so that I 
have an understanding of it what meaSures did you 
take in your study to eliminate the effect of cot 
death on your results? How did your method avoid 
the controversy surrounding cot death? 

A. We studied only people who were 
over one year of age, and the majority of I think 
generally cot death or SIDS occurs under one year 
of age and that was the only way that we just simply 
didn't study those children and did not get into the 
whole problem of SIDS and so on being involved with 
some of our cases with heart disease. It was just 
a matter of selection of age that we were studying. 


O's Indeed with respect to sudden 
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(Tobias) 


infant death syndrome it is generally accepted 
that not only do sudden infant death occurrences 
happen in the first year of life but in fact they 
tend to decline in terms of number of episodes after 
Four montis: 1S that not correct? 
ie NESEY 
Sb The peak is reached between 
oneand four months 2 
A. Yes, [ titink chace Ts true. 
Or Now I would also like to ask 
VOU aAbDOULeEXniOEL. 165 owhich was introduced. into 
evidence earlier which is a confidential memo dated 
pavunrcay, March 2lst, L9Sl, and the last paragraph 
of that memorandum reads as follows: 
"Dr. Fowler has informed the coroner 
concerning the findings: of a digitalis 
level of 72 on Allana Miller. A request 
has been made by way of Dr. Fowler for 
the heart preparations of those children 
who died on 4A/4B to be examined for 
digitalis levels. Extractions will be 
attempted." 
What does it mean when it refers to 


"heart preparations"? 


A. I think we discussed that just 
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a few minutes ago. 
We took the infant, the heart tissue 
and gave it to the Forensic Science people to attempt 
to make estimates of the degree of, the amount of 
digoxin in the tissue. 
O° And when you refer then or 
when the memo refers to extractions be attempted --- 
IMs Yes". 
@; rethat. 15 ©eLerring CoO extractions 


of heart muscles? 


A. VWEse™ Vial 1s? orgie 
OF ALIS eront nt oOLrLy, -JGOraneac. 
A. And in actual fact Dr. Freedom 


is our liaison, as you know, with the Pathology 
Department and he was more involved in that, having 
that done, than I was. 


On AM tight. And I take <1t 


that the testing that is contemplated by that 
memorandum of heart tissue --- 
Ns Yes. 


OF - for digitalis levels, was not 


done in the Hospital nor the Pathology Lab of the 
Hospital but that was done by the Police using the 
Centre for Forensic Science? 


A. E think that. they started to do 
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this, and you would have to ask them, but I understood 
that they had other people attempting to do this as 
well, in other labs across the continent, but I am 

not sure about that. 

OF Okavweo §n falrness 1 wont 
ask you about that. 

You. are. satistied, though, that; the 
testing wasn't done by the Hospital; it was done by 
the Police? 

fie 2 Gexey. 

OF Okay. Now regarding the medical 
record of Jordan Hines, Mr. Lamek indicated to you 
yesterday, page 1 of that record is a letter authored 
by you? 

ae Yes:. 

ORs And addressed toa Dir... A. 5. 
Dworak,dated March 17, 1981. 

MR. COHEN: What is the exhibit? 

MR. TOBIAS: The exhibit number, Mr. 
Commissioner, is Exhibit 103 and perhaps Mr. Registrar 
LeerneuWwitnocesunad.a: Copy Ot therchartl ii front or 


him it might be helpful. 
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ANGUS, STONEHOUSE & CO. LTD. Fowler, b4i2 
TORONTO, ONTARIO cr . ex. (Tobias) 


oe Now Doctor that you have 
the record. in front*of you” I*wonder if you might 
examine page 1, which is a photocopy of the letter I 
have just referred you to? 

As LESS 

O® My question is this, does 
anything on the face of that copy of the letter help 
you at all with respect to the date that that letter 
was dictated or transcribed? 

Ds Well, the date at the top 
of the letter is the 17th of March. 

Bs Aine GLout, alun cdi.  tane 
eee rou tuatetiat in all probability it was typed on 
Marene Py th? 

AY Fe -mignte be, but omy 
secretary is sometimes a day or two late in doing all 
her letters, it might not. have been the 17th, I am 
not sure. 

0. I take it when you say a 
day or two late, she may date something after she has 
typed it, she rarely back-dates it I would assume? 

A. No, no. 

OC In other words all I am 
trying to: say is we can safely assume, can we not, 


that the letter was probably not typed in any event 
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ANGUS, STONEHOUSE & CO. LTD. Fowler, 
TORONTO, ONTARIO cr : ex . (Tobias) 


after March 17th? 

Ne No. 

Ox It may have been typed a 
day or two before, but it is unlikely that it was 
typed a day or two after, do you agree with that? 

A. Yes. 

a What I'm really interested 
in is does anything from that document itself, or 
from any of your own personal records, or your Own 
recollection assist you in helping me to determine 
the =dace or arctation or that tetter? 

A. No, I think that I - maybe 
there is something else here. 

ek. Perhaps Doctor to assist 
you let me put the question more directly. Do you 
recall the date of dictation? 

a. NOwI-don terecat., that, ouL 
I rather suspect that Dr. Schaffer who was the 
cardiac fellow on the ward that month dictated the 
summary, the discharge summary which you see on page 
te 

J" 12s" 

A. And the usual Spor nae 
in our department is that the cardiac fellow who is 


on duty in the ward dictates a summary like that. 
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ANGUS, STONEHOUSE & CO. LTD. . 
TORONTO, ONTARIO Cr.cx. (Tobias) 
O. YES. 
As As soon as that is dictated 


he’ gives it to me if I am the Ward Chief at the 
time, and I write what is called a covering letter, 
which I suspect that is the 17th is the covering 
letter. 


Yes. 


Le) 


A. that,ahe haddictated,s this, 
and when a child dies it is one of the rules in the 
Hospital that the fellow or the person responsible 


has to dictate something within 24 hours of the 


death. So I suspect that he died on the 8th, 


Dr. Schaffer dictated that summary that you see in 
Sa 

OF, Yes. 

A. And then that goes through 
the typing pool, and then it comes back to.my office 
and I read that to be sure that I agree with that. 
Then f put this Jattle covering.clet ter, on, the, top.of 
that one and send it to the referring doctor. 
Obviously at the ‘time that I dictated this letter 
here I was not aware of any problem as far as 
digoxin was concerned. 

I also was not aware of the concerns 


™~s 


about SIDS at the time that this letter was 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Fowler, Ba22 
cr .ex. {Tobias) 


dictated. As you can see in the second to last 


sentence I said: 


nT am Sorry, abouts the.death of this 


infant and we will have to defer 


the final diagnosis until the 


post mortem examination is 


complete." 


Q. 


Perhaps it might assist you 


Doctor if you refer to page 32 of the record, the 


medical record of Jordan Hines which is the 


Signature page, which Dr. 
death .report. 
A. 
Q. 
hand side about half way 
A. 
‘6 


Av. 


the typist? 

Ag 

0... 
fair to assume that that 
On March «)-aths, 19812 


As 


Michael Schaffer signs the 


Yes. 

And .down, atthe bottom-left- 
down the page. 

YV@Sis 

There appears (1352.01. 

VOG.. 


Underneath the initials of 
Yes. 
Can we safely assume, is it 


document was probably typed 


I think that is a reasonable 


io kL C2 


Fa 


fAoOHSe Pri. 


18) 


‘Ay Dances 


} 7 ave Liv 


y | 
If 
| 
| Date 
jt a ,2 
) 
f ’ ‘2 iG 


iit 


<f 


gie 


) 


aieqn 


$ ran Lents 


ese 6S weg WA 


‘ ;* 
wi 
ond 
w Pe yo3oo0d 
ei is i iyo b bent 
) “udernmpeie 
ri FRSD a 
| t= 
i ees 
Sriad 
wire f } iit f af 
¢? Ff ‘> ¢) § | 
1a” & » 4) \ 
a 4 


CC= 


O1 


ANGUS, STONEHOUSE & CO. LTO. 
TORONTO, ONTARIO Fowler ’ 6 4 2 3 
Crees tl Olds ) 
assumption. 
Oz And since your letter to 


Dr. ‘Dworakvis dated March 17th, 1981, can we be 


confident that you would have received Dr.Schaffer's 


report and dictated the letter of March 17th, 1981, 


some time between March 13th, 1981 and March 17th, 


AG loz 


A. Ves |[Cthinkathatrasta 


fair assumption. 


THE COMMISSIONER: 


tManssorrmy, did 


I understand you to say it was the policy or 


direction of the Hospital that they be completed 


within 24 hours of death? 

THE WITNESS: No, 
Summary had*to be§dictated: 

THE COMMISSIONER: 
necessarily typed? 

THE: WEDNESS: No; 
remarkably fast turnaround of time 
Cac. 

THE COMMISSIONER: 

THEMWITNESS Yes. 
urgent matter to get around, and I 
the way hospitals operate. 


THE COMMISSIONER: 


the discharge 


But not 


no. thatwis 


as a matter of 
Five days? 
Thaw ais an 


am afraid this is 


I guess we are not 
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ANGUS, STONEHOUSE & CO. LTD. Fowler, 


ee ecrvex. (Tobras) 6424 
1 
CC-6 2 alone in this problem I would have thought five 
2 days was a long Gime to get’ Pt out, but’ that vsn't 
4 rn your Bee Se 
THE WITNESS: Well of course, as 
] you well know if we have urgent information to go 
°| to the family doctor we use the telephone always. 
7 MR rOB LAS.) -O-. DOCeOorein +a 
8 sense Mr. Commissioner has anticipated my next 
9 | question. Nothing from the record which appears on 
10 pages 31 and 32 assists us with determining the 
| date on which Dr. Michael Schaffer dictated the 
> death report, that is something we can't find out 
Simply by looking at the death report, isn't that 
Y COPreciy, 
43 A. Yes; that’ is true. 
15 Or Now at the date - perhaps 
16 before I ask you the next question, if I might refer 
17 you to page 28 of the medical record of Jordan Hines, 
18 the Preliminary Autopsy report appears at that page. 
6 A. Right. 
Or You will note that that 
an document appears to be dated March 8th, 1981. What 
a I am referring to is the second line down, the | 
22 information appearing the furthest to the right of 
23 the page date March 8th, 1981. 
24 
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ANGUS, STONEHOUSE & CO. LTD. Fowler, 64:25 


TORONTO, ONTARIO Gr ex. (Tobias) 
A. Yes. 
Ow Now I asked Dr. Rowe and 


he wasn't able to help me and perhaps you can. Is 
March 8th, 1981 as referred to as the date of the 
Preliminary Autopsy report, is that necessarily the 
date that the report was typed, or is that the date 
the autopsy was done? 

THE COMMISSIONER: We have been 
though this several times and it is the date of the 
autopsy, it means absolutely nothing as far as the 
document is concerned. Now perhaps I have 
spoiled it because you may want that answer from Dr. 
Fowler, but we have had it several times. 

Mie eeObtAce. NOy NO 2th matters Hot 
where I get the answer from as long as I am now 
cloameOn. its, 

THE COMMISSIONER: Dr. Rowe has 
indicated that he thinks from now on we will have a 
date somewhere on autopsy reports, but it is too 
late for our purposes. 

MR. ATORBTAG: That 1s fine Mr. 
Commissioner, 

THE WITNESS: No, it says at the 
top, it says the date of death is March 8th, and the 


date of the autopsy is March 8th too. You see, I 


4 


Pai» | 


We V * ij : 


? i | , 
a ; is 4 
y . j 7 ’ : 
na base. qian cs olde s ahaa ; 
7 a - 
7 ® _ aA 7 
ono ot Bettols Bhs {Het das dowel 
i. = a F. 
: ' _, } . 7 : 
‘elt gf 4s sOtee faqouy icant bert i 
. ; mn . ; My ¥ 
‘? ‘ : ash NTodS.! ey t yet} “ooeb h 7 
' Cao Bow Yaqas?7s of? 
i : iL. 
; fs" (aA aLitt foyond 
jy 2) eee 
Ss 
bprerents ual 
; yi 
oliows 
H 
ae 
, op iiw 
eu Do, 
al +o 9 tid 
i ti yeatos ait ob 
aELe) coi apot . | 
36TGr 
9 . ‘ “LW it 
4 t " ‘7 } ir t 1 hat fi ‘ fi 
7 
i joe UO »O i138 doce 26 YeHoeve orc 


a ee 


Si 


16 | 


6426 


ANGUS, STONEHOUSE & CO. LTD 
TORONTO, ONTARIO 


Fowler, 
cr.ex. (Tobias) 


think March 8th, the second line down --- 

MR PelOBEno: "On “Yes: 

A. --- is the date of the 
autopsy which was five hours after death. 

om Fine. 

THE COMMISSIONER: Our complaint is 
ce doesnt say so, thatvisvall, thats the basis ‘of --- 

THE WoeeNGSo: Well ino, but £ am 
Sure anybody in the fetology department will you tell 
you that is what that means. 

THE COMMISSIONER: Well anybody in 
the legal or judicial game would have some trouble 
siecle 6 her i wah 

MTHESWEINESS: On, Lb see. 

MR LOBLAS = Of Trneany event. Doctor 
thespormmtythatel iam’ trying to make’-—-- 

MRS eSCOT?T: =f Stake it doctors are 
interested in autopsies and we want to know the date 
of the report and the doctors want to know the date 
of the autopsy. 

THE COMMISSIONER:. That is right. 

MR. SCOTT: We are working with 
different equipment. 

MR. TOBIAS? Os In any event 


Doctor the point seems to be from an examination of 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Fowler 64 27 
cr.ex. (Tobias) 


the Preliminary Autopsy report there iS no way we 
can determine accurately what date it was typed 

and therefore we can't he absolutely sure, or 
whoever it was being referred to would have received 
LG, rsa tthatetrue? 

A. yes. 

O6 Particularly on page 30 I 
notice the report is signed by Dr. L. E. Becker 
BUEYCHEréeéers nocnotationsatvall yon “that«page, -and 
correct me if I am wrong of any date. 

A. It doesn't appear - no, 
there isn't a date. 

(OF Now I understand that the 
final autopsy report which was Exhibit 103A 
appears to bear the same datesS on page 1 as the 
Preliminary Autopsy report. I would like to direct 
your sattentron-t6'page <2 of EXhibre*LO3AY" You will 
see on that page the signature apparently of Dr. 
L.E. Becker, and then on the extreme left-hand side 
of the page, the last thing that appears about half 
way down is the pen written date it would appear 
Zn oe oe 

A. Vess% 

a QO. Can we assume that was the 


date that Dr. Becker signed it, is that a safe 
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ANGUS, STONEHOUSE & CO. LTD. Fowler, 
TORONTO, ONTARIO cr : ex f (Tobias) 2 4 28 


assumption, or do you know? 

A. No, I wouldn't assume that 
I think you would have to get Dr. Becker to tell you 
what that means, that is a little vague way off in 
the corner I have no idea what that date means. 

. All right, that seems 
Baia, Now,) at) the. time that your letter. of. March 
Lith, 41981, was; prepared, inad,,you- had.,an; opportunity, 
to your recollection ,to actually see the Preliminary 
Autopsy report of Jordan Hines. 

ie ia cant tell vou snd nathe 
letter I sent there were some things, some comments 
I made about that, and I simply say that I have to 
defer the final diagnosis until the post mortem 
examination is complete. I cannot tell you whether 
when I wrote that that I had this document in my 
hand. I would suspect, if your suspicion is 
correct and that this wasn't done until the 25th, 
that I didn't have the final post mortem report in 
my hand and I may not even have had the Preliminary 
One awit. Ile. cannot.tell] vou, that. 

This may be just hearsay, because 
of course Dr. Vera Rose was heavily involved in ue 
patient as well and perhaps you should ask her about 


this when she takes the stand. 
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ANGUS, STONEHOUSE & CO. LTD. Fowler, 
TORONTO, ONTARIO CE Bt sce (Tobias) 6429 


‘oy Now I understand that at 
the time that the letter was prepared you can't be 
certain whether you had actually seen the 
Preliminary Autopsy report or not, and I understand 
thie Ore re ecuL by . Do you have any recollection as 
to whether or not at the time of your letter of 
March 17th,1981 was dictated, you have had any 
discussions with the pathologist, specifically 
regarding the results of the preliminary post 
mortem examination done on Jordan Hines? 

AY NO ebire Gea anil OA! 
Willie nNaverto.check with Dre Rose, but I think ‘that 
she herself actually saw the specimen and did have 
some discussion with the pathologist, because she 
was involved, she was on duty and was very anxious 
to see what the preliminary findings were. 

Q. And do you recall whether 
you-had any specific discussions with Dr. Vera Rose 
regarding anything the pathologist might have told 
her, or anything she might have seen from the 
autopsy, specifically regarding the results of the 
preliminary post mortem examination of Jordan Hines? 

A. I can remember a Gero renta an 
with her reporting that she looked at the heart 


itself and found no - she was concerned that this 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Fowler, 


Cr.ex. (Tobias) 6430 
1 
2 y) child had an inflammation of heart muscle or 
3 myocarditis, and she and the pathologist looking 
at the heart itself didn't see gross evidence of 
: such an inflammation in the heart. I can remember 
: having a discussion with her about that and 
6 making the whole question of what the true cause 
7 of this child's death much more complicated than 
8 she had thought originally. 
9 || O% Now you have told us that 
10 you can't be sure whether or not you have seen the 
preliminary autopsy report, and you don't recall 
. whether or not you had spoken to the pathologist, 
- but you do recall having some discussion with Dr. 
- Vera Rose regarding the lack of any gross evidence 
14 of viral infection affecting the heart muscle? 
15 A. Yes. 
16 | Ov, You told me before, and 
17 you seemed to be quite sure and I would like to 
B ask you to think about it again, that at the time 
your March 17th,1981 letter was dictated you had 
ey no suspicions at that time regarding any problem 
. with digoxin; and you had no information at that 
21 time regarding the missed - SIDS theory. Do you 
22 remember telling me that a few moments ago? 
23 A. I don't remember either of 
4 those causes for the death being in my mind at the 
aD 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Fowler, 6431 
er.ex. (TOb1aS) 


time that I did that covering letter. 

O.. Perhaps in response to my 
earlier questions I might assist you just somewhat 
by actually referring to the document. I asked 
you whether you had had discussions with the 
Pathologist. Your letter seems to indicate Doctor 
that you did, because the second sentence says: 

"TIT have discussed the case with 

the pathologist and we have not got 

a satisfactory diagnosis yet." 

Do you see that reference? 

A. Yess 

QO. SO we can assume that there 
was some discussion directly between you and the 
pathologist before this letter was prepared? 

As Yesip.l amanot.quite sure 
whether, that is via Dr., Rose. 

oF All right --- 

A. It may be that I was saying 
that, you know, I should have said that discussion 
with the pathologist had revealed no satisfactory 
diagnosis. I can't remember the specific discussion 
with the pathologist about this particular case. 

On Looking at the letter again 


“~ 


Doctor, you do go on. to say, and J am puzzled by 
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TORONTO, ONTARIO er .ex.. (Tobias) 64.32 


this reference: 

"Anatomically the heart was 

completely normal. There were many 

eosinophils throughout many organs 
which is not explained. There was 

a fresh hemorrhage around the base 

of the brain and the brain is being 

cut tin -thesnear  ruture.” 
And those findings appear very clearly at page 28 
of the record in the Preliminary Autopsy report? 

Ae Yes. 

O*% Looking at the document now 
and thinking about that information and the things 
that you did note, can you now assist me on how you 
had that information in your possession at the time 
this letter was dictated? How did you come to 
know that on autopsy the heart was normal. How 
did» you come’ to know ‘regarding the fresh 
hemorrhage around the base of the brain, and the 
fact that the eosinophils throughout many organs, 
or that they were there throughout many organs and 
the fact that that particular factor was not 
explained? 

A. Well, that would suggest 


either I had the preliminary report, or that I 
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ANGUS, STONEHOUSE & CO. LTD. Fowler, 
TORONTO, ONTARIO or ex 7 (Tobias) 64 > 3 


actually did discuss it with the pathologist. 

Oz tsesit.fair to v.assume, Doctor; 
because of the detail in the letter regarding those 
findings, that you probably didn't gain that 
information in a passing conversation.witheDr. Vera 
Rose, but probably in direct conversation with the 
pathologist? 

A. I suppose one could say 
that that is reasonable. 

Q. You,also go onto ssay: 

"I am sorry about the death of this 

infant and we will have to defer 

the final diagnosis until the post 
mortem examination is complete." 

So clearly. at the date of this 
letter you knew that there were further investigations 
that would be made and further results that you were 
awaiting before talking about a diagnosis, is that 
alsovcorrect? 

A. Yess 

®:. Now in light of what we 
have just determined regarding the amount of 
specific detail of information you had, and the fact 
that you probably discussed it with the pathologist, 
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Fowler, 6434 
erzex, (Tobias) 


date the pathologist, or Dr. Vera Rose, or anyone 
else with information regarding the post mortem 
findings, have made any mention to you whatsoever 
of the SIDS theory or the missed-SIDS theory? 

A. As I mentioned before I 
don't remember those details specifically but I 
would have suspected that if, had there been a 
discussion about this that I would have put that in 
my covering letter. 

‘Om What troubles me is this 
Doctor, you would agree with me, and I take it now 
you have seen the Preliminary Autopsy report several | 


times, Mr. Lamek took you through it in a great 


amount of detail yesterday in your direct-examination. 

A. Les. 

Or. Do you agree with me that 
basically the Preliminary Autopsy report poses no 
more than a question, it doesn't attempt to give an 
answer because in the opinion of Dr. Becker he 
wasn't sure what the cause of death was? 

A. Yes". 

oO. And isn't the major finding 
in fact his suggestion that he has found der eerne 
things which definitely make missed-SIDS a possibility? 


A. Yes. 
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Q. And that is specifically what 
he intends to investigate further? 

A. Yes. 

0. MA rent. Sos? that wWsetctearly 
Pisemajyor Linding. § What i am troubled by is this, 
Doctor. Assuming that you did discuss the preliminary 
findings with the pathologist in the amount of detail 
that you would have required in order to dicate your 
fetcer-oLt March 1/th,- "84, isn“eeite very, very 
unusual that in that kind of detailed discussion the 
question of SIDS would not have been raised and you 


would not have been made aware of it? 


A. Yeo.- tank that is ‘unusual. 
2 all right. 

A. And 1 teanAtbiexp lawn ate. 

Q. You have no explanation for 


that seeming anomaly? 

A. Yes. 

0. APEe@ight, Now, 1 take it it 
is obvious from the letter that there is no mention 
fn “your March 7th P1900" rerter “speci fica llyot SIDS 
or missed-SIDS? 

A. No. 

0. ALP. right And I suppose that 


we have to assume that it is at least very possible 
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regarding how strange it may seem that you just 


dian “e*know-about“it"at. that time? 


A. Yes, that's conceivable. 

Q. All right. When did you know 
about Et? 

A. Well, I think that when I had 
to review the whole case in order to discuss with the 


parents when I had an interview with the parents 

some time later, and I can't remember the time of that 
interview, but I had an interview at that time with 
the parents and with Mr. Snedden's office to discuss 
with them the findings of these things and at that 
time I became aware of this diagnosis. 

0. | ADL ragie,, Chank  Vou,.00CtOL. 

A. | And I of course discussed it 
with the parents. 

Q. Thank you, “Doctor.” Perhaps, 
Mr. Commissioner, this might be an appropriate time 
to take the afternoon break? . 

THE COMMISSIONER: tacweran you give 
us some indication of how much longer you think you 
will be? | 

MR. TOBIAS: Or: your only "Sit “intr. 
4:30 I will clearly be the balance of the afternoon. 


I may have some --- 
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THE COMMISSIONER: Well, we not only 
Was ssit eunti. 4 ws0ebutewe haveyto.quity,at that :hour 
because I have a -- I don’t know why I should confess 
my private life but I have a function I have to go to 
at that time. 

MR? TOBIASss. No, of understandé. Lf I 
am going to be realistic at all in my estimate it is 
clear that I am going to require to go on again in 
the morning, I do have some areas I wish to cover. 

THE COMMISSIONER: Does that cause 
you any problem, Mr. Brown, tomorrow, you will be 
here? 

MR. BROWN: I will definitely be here, 
Mr. Commissioner. 

THE COMMISSIONER: Yes, fPablerroht, 

MSs GRONK:) LE:L mavypeMsonCommissioner, 
just before they break. As you know, our next witness 
is Dr. Vera Rose. It had originally been anticipated 
she: would-be.callediithis afternoon: |That clearly 
hasn't happened and isn't going to happen. 

THE COMMISSIONER: No, you anticipated 
she would be called tomorrow and I said have her 
available for thrsvaftennoongisc; itexs all myqtault 
and not yours; 


MS. CRONK: Well, having abbreviated 
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(hae part oL the dascussion, Mr-* Commissioner,” 1 
wonder if I could get some estimate from counsel as 
to the balance of the time in the morning so we don't 
unduly inconvenience Dr. Rose. 

MRS (TOBLASs. i wold think, Mr. 
Commissioner, and I am going to err on the side of 
Saving sthat Tiwirtbe* longer’ than I’ will*be, I think 
Pecoulde finish l-== 

THE COMMISSIONER: Well, just take 
some time off what your estimate is. 

MR. TOBIAS: Fair enough. I would 
think I should be able to conclude within an hour and 
a half tomorrow morning. So, by the time of the 
mid-morning break. 

MR: SCOTT: I ‘told Dr. Fowler hé would 
PemoulteoreNeresat 75.0 Clock thrs apcernoon. 2 am 
going to look like a dunce. 

THE COMMISSIONER: Well, I sort of 
ENOUgGte- so" coos BEL*don*trknow,"is'this ailt’about the 
Hines baby? 

MREFTOBTAST@ Yes, “1t 25, Mr= 
Commissioner. 

THE COMMISSIONER: Yes; all-rignt. 
Well, no, you-are entitled to do that. 


MR. LABOW: While we are on the 
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subject, Mr. Commissioner, I would not expect to be 
finished for at least an hour tomorrow and possibly 
two hours. 

MS. CRONK: We may be looking at 
Monday. 

THE COMMISSIONER: We may be, we may be 

MSzinCRONKve Thank! yougrsart 

THE COMMISSIONER: Of course you have 
no idea what is going to be asked but what sort of 
re-examination do you have? 

MRE SCOTT:5 tilthave one question) and 
Team, not going: to ask atruntil I speak to Dr. Fowler 
because I don't know what the answer is. 

THE COMMISSIONER: I see, all right. 

MRE SCORTESATSOFRL. may shave none: 

MR. TOBIAS: We have also left 
Mr. Shanahan out of our estimates. 

THE COMMISSIONER: Well, Mr. Shanahan 
I suspect won't have any, but I may be wrong. 

MR. SHANAHAN: I have no questions. 
I have looked at the records and he hasn't dealt 
with the children that I'm interested in. 

THE COMMISSIONER: Yes, Miss Chown, 
do you have any questions? 

MS. CHOWN: At this moment no, Mr. 


Commissioner, 
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ANGUS, STONEHOUSE & CO. LTD. Fowler, Cr.ex. 6440 
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THE COMMISSIONER: Mr. Lamek? 


MR. LAMEK: Perhaps 15, 20 minutes, 
no more. 


THE COMMISSIONER: Well, I certainly 


think Dr. Rose will have to be available tomorrow 
morning but perhaps I think you can safely say at 
least that she doesn't have to stir herself until 
efterp i330, 

MS. CRONK: Thank. you, I will speak 
COLO xy ROSS. 


HE COMMISSIONER: Yes, all right. 


Well, we will take 15 minutes. 

=e SNOGe recess 

--- Upon resuming: 
THE COMMISSIONER: Yes, Mr. Tobias? 
MR. TOBIAS: Thank you, Mr. Commissdoner. 
0. Dr. Fowler, we seem to have at 

least established that regardless of what you had 

before you when you dictated the letter of March 17th 

and regardless of how you came to have the information 

contained in the letter, it was fairly obvious by 

the letter that at that date you were aware of the 

fact that the preliminary autopsy results had failed 


to.establish a. satisfactory cause of her death? 
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0. And that basically there was 
not much more that you could add at that time until 
further post mortem examinations were completed, is 
that correct? | 

A. Correcc. 

0. Alo olgit. And Lt has also 
been established that in your letter you did not at 
Ruate time, March [/th, 196.4, specifically have 
information, or it would appear that you didn't have 
specific information regarding SIDS because you 
didn't mention it in the letter? 

A. Piet S ieee 1h Gr 

0. And you would agree with me that 
that would have een one of the major points you 
would have wanted to raise with the referring physician)? 

A. Yeo. 

Q. Can you tell me what was your 
understanding at March 17th, 1981, regarding what the 
further post mortem examination would involve? You 
used the phrase: 

"We have to wait until the post 
mortem examination is complete". 
What was it specifically that to your knowledge still 
had to be done? 


A. I think I was thinking of 
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ANGUS, STONEHOUSE & CO. LTD. POWwLer, cr .ex. 6442 
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microscopic sections of the brain. The letter would 
suggest that we already had some of the sections from 
the post mortem but I think that I probably was 
thinking more in terms of microscropic examination of 
the brain and of course this would be a reasonably 
important matter to sort out because we still were not 
clear as to what the mode, what the cause of death 
was and it was conceivable that there might be some 
brain malformation. 

| 0. Right. Now, I understand both 
from my reading of the preliminary and the final 
autopsy report and from the evidence of Dr. Rowe that 


Dr. Becker was quite concerned at the presence of 


arrhythmia? 
A. Ves. 
0. Would you agree with that? 
| A. eS. 
0. Ad Iie itohiges And ¢in- fact, «and I 


believe Mr. Lamek put this question to you yesterday, 
it was really the presence of the arrhythmia that 
caused Dr. Becker to believe that SIDS was merely 
a possibility and required further investigation? 

A. Ves. 

0. Because it was not a finding 


that he would expect to come up with in a case of SIDS 
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Do you agree with that? 

A, Yes. 

Q. All right. I also understand 
from reading the preliminary autopsy report, and 
again from the evidence of Dr. Rowe, that one of the 
things Dr. Becker intended to do was a study of the 
conducting system? 

A. Yes. 

(), And: that that study of the 
conducting system would involve taking numerous 
slides of heart tissue and doing very exhaustive and 


very time-consuming studies on that tissue? 


A. Yes. 

Q- Tis that salso correcs2 

A. Yes. 

0. All wight. Now, isedtrias 1 otd 


Say that at the time you dictated your letter one of 
the things that you also were waiting for then was 
the tests on the conducting system. Was that also 
not something very permanent in your mind? 

A. yes. 

0. All right. And that would have 
been, even if you are right and you didn't know 
about SIDS, wouldn't you also agree with that? 


A. Yes. 
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0. Because, after all, you had to 
be aware of the arrhythmias? 

A. Yes. 

0. And you had to be aware of the 
clinical status of the brady and tachycardia episodes, 
the unexplained apnea and clearly one of the things 
that you as a cardiologist would consider was 
conduction problems? 

A. Len, 

Q. So, it would have been very 
important in your view to have completed that kind 


of a study? 


A. Yes? 

0. 1S Odo you agree with that? 

A, Yes. 

Q Alda rughtesn Nowiryotnalsontold 


me before that it was not communicated immediately, 
and by immediately I'm talking about March 17th, 1981 
or immediately thereafter, to Mr. and Mrs. Hines, 
that SIDS was a suspected cause? 

A. Yes. 

Q. And I believe you were telling 
us just before the break that some time later you 
were required to meet with Mr. and Mrs. Hines in 
order to discuss your findings and advise them of 


what you thought? 
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ANGUS, STONEHOUSE & CO. LTO. 
TORONTO, ONTARIO (Tobias) 
A. Yes. 
0. And I believe Dr. Rowe made it 


baairly clear thawat some point, vand’ Pf think "that? was 
the weekend of March 21st, the police investigation 
got started and in effect stopped the investigation 
by the Hospital into Jordan Hines® death in its tracks} 


to use a colloquialism. Is that your understanding 


as well? 


A. Yes. 
0. Ale ViohtaeDo Tyou recall. at 
what time - let me ask this. Do you recall if at 


any time before today anyone from the Hospital has 
ever communicated to Mr. and Mrs. Hines their theory 
that this was a SIDS or a missed-SIDS episode? 

A, Yes; ("did that? personally? at 


an anterview that I °had with them in Mr. Snedden's 


oft ce, 

0. AM Pion. “Do: your recall 
approximately when that was? 

THE COMMISSIONER: Excuse me, Mr. 
Tobias. In whose office? 

THE WITNESS: Mr. Snedden, who is 
the Superintendent of the Hospital. 

MR. TOBIASS) Le chink ala sspouglas 


Snedden, Mr. Commissioner. 


} 
; 
} 


} 


ee 


etdmis Sduds sont .ahe tin Say oe eg tne 20Vva © 


dic aa os capae 18h 
any sti hgctale Wig eccag 
eokrapi seat Pan icat ved FY 
nortaphtaruns saath: filo 
per td edhe av remo teogttil tine, 
wel ontete Passticsla ioe ‘docld ‘et «teh Lael 


De 


Hit oh 
Se Lisuaé oOYy tl a iyipie : LiF »Q 


*) } j } Gr dia bias ot om wil | { ie G my) Jeet sea aust. 
am Pe) Carel  untet To Hh ae yale o tad one. 


bahqe S0TC+boos i 4 fo SUT eae eee eee 
Flt gror i) Dee! Gitleok gaee f 


‘rishhow® cM of tedd ii4iw Bad 1 ted Wesenios 


1 
5 


~esetko a 
LT S5e7T voVv Of 4ttors LPA 0 : an vt 
Senw Jar sede "led teen 

iM ,4M gavoxd =Aolgatnnos Brrr | | | O04 


(o82 Vito o26tw A. eed 


@l codw \Walbenit= tM. -:28ayiw Bate | 
ioiicrrentl ait te 4 obey te) Tae ork 


aeipUeO ec Or AMtaS I -AALHOT 1M a» > 


SS / 


ANGUS, STONEHOUSE & CO. LTD. BPomler, (Ci-..ex. 6446 
TORONTO, ONTARIO (Tobias ) 


THE. «<COMMISSLONER: 4+Yes,,allwight, 
thank you. 

MRStTO@BIASs: #GusAbbovightdarDo (you 
recall when that interview took place? 

A. No, I can't remember. I think 
I might be able to find out. I may have some notes 
aeibposwhenuthat oceurs-butitIrcan't remember.when that 
was. 

0. I take it that you keep a diary 
of your appointments, your schedule? 

A. Yes’. 

0. saAbead Gaght.~7Then perhaps tonight 
you might refer to that? 

A. Yes. 

0. In.order tos»assist, meas: to 
when that meeting took place? 

A. Yes. 

0. Now, I realize that you have 
given me your undertaking that you will make further 
investigations and get me the date but perhaps allow 
me to ask you this. Do you think. that your meeting 
was in calendar '81 or do you know, do you have any 
estimate? 

A. I have no idea when that was. 
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the time of that meeting you had at that time yet 
become aware of the results of the samplings done on 
the tissue, the post mortem tissue of Jordan Hines 
and the results in terms of the dig. level? 

A Yes, yes, I was aware of that 
at that time. Of course that was out of my hands and 
this of course is a very difficult thing when we are 
dealing with legal or, you know, cases with the 
coroner because it interferes with the normal 
relationship between parents and children who have 
died and the police had a lot of information that 
was never communicated to me at all. 

Q. Alaowevohte 

A. “A But perhaps eventually, but 
certainly during the time when I was required to 


Giscuss* these matters wath ther Hines’ I didn't know 


' what was going on, I didn’t realize that he had been 


exhumed and the results of that investigation and 


so on. But I knew the levels, the dig.levels. 
Q. Adidla ragh te 
A. So that we were obliged to 


communicate with them the digoxin levels, but I think 
that the coroner perhaps had told them that before- 
hand but we arranged to have an interview and at that 


time I reviewed the chart and discussed with them the 
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possibility that this was a missed-SIDS and that the 
digoxin problem was not solved. 

0. Alb samiont «) Now, Juskh, 30, -that 
we don't get confused. It is my understanding and 
conrect. me ,if.. sam iwrong that the finst «results in 
terms of dig. levels on Jordan Hines were obtained 


on a preserved tissue which had been preserved in 


Klotz solution and which had been assayed approximately 


three months after death? 


A. Yes. 

0. Is that your understanding as 
well? 

A. Ivdon tt know thet . 

0. All waght, you, have, no, intorn- 


lag Ole eho lt Your. information, because it Lis. .my 
understanding that it was after those dig. levels 
had been taken and after the authorities were aware 
of the results that the body of Jordan Hines was 
exhumed and then samples were taken from exhumed 


tissue and assays were run and further levels were 


obtained? 

A. Yes 

0. Are you aware of that? 

A. Nove don, & know any ,of, that 
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TORONTO, ONTARIO 


(Tobias) 
DD.15 
i 
2 Q. ALTO LViIgic. BULL "yOu! do” Trecal LL, 
3 and please correct me if I'm wrong it is critical 
4 that I understand this, that at the time you had 
5 your meeting with Mr. and Mrs. Hines in Mr. Snedden's 
6 office, at that time you were aware of the dig. levels 
found in postmortem tissue on Jordan Hines? 
‘ A, No. I was aware of some dig. 
levels. Now, I wasn't aware of all the investigation 
9 that was going on in the forensic laboratory. 
10 0. REISright. 
11 || A. All I knew was that there was 
‘| a dig. level that was very high and that also we had 
13! the theory “about «SIDs*. 
re 0. Altirvght. Now, L want to be 
clear on this. It was. your understanding at the time 
My of that meeting that you aware of the dig. level 
so obtained on Jordan Hines, not just dig. levels 
17 generally in other children? 
18 A. Yeserr (One no, no;. Lam talking 
19 aCout v-=- 
20 0. You are talking about Jordan Hines. 
1 A. Bue tleditdn “ce know7or’ lam noe. 
sure where this came from or anything but I was aware 
yy 
Si of the fact that there were high levels of dig. found 
- and I don't know whether they were serum tissues and 
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so on, because of the fact; that I wasn't privileged 
to all the things that were going on in the 
investigation of him. 

Q. All right. Now, with respect 
to the particular conversations at the meeting , and 
I don't mean word for word because I doubt that you 
kept notes and I realize that the meeting took place 
a long time ago, but you have indicated to me 
generally that you had discussions with the parents 
regarding the dig. levels? 

A. Yes. 

Q. And you told them that that was 
a factor that was there and you didn’t know what it 
meant and it was unexplained? 

A. Yes. 


Q. But you also at that time 


revealed to themithat itiwasecthe view.that,missed-SIDS 


was a distinct possibility? 

A. Yes, yes. 

0. Ald raght. +50, theréenwas a 
déscussioentoteboth, factors; iswthat correct? 

A. Well, it is not missed-SIDS. 
If you are alive it is missed and if you are dead 
i cas. kee SB ee 


0. Tt Ss ' SIDS. 
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TORONTO, ONTARIO 


A. 


0. 


FOWLeEr, CF.ex. 6451 
(Tobias) 


Al Peerqie. 


ALIS BAGH e Wn-tack, he 


reference in the autopsy report while we are on the 


point to missed-SIDS is just an indication that part 


of the history of this child were apnea periods, loss 


Otecolour ? 


by the mother. 


was missed-SIDS. 


0. 


A. 


0. 


Yes, requiring resuscitation 


Yes. 


So, after that was over that 


GVOorrect.. 
And then he died and he got SIDS). 


The next ‘episode was when he 


died and that was SIDS, not missed-SIDS? 


A. 


0. 


COGEGeECE. 


Ale Legit, = Line. “ASO, “rere 


Was? discussion of both points by the parents? 


A. 
La 


me ask it this way. 


Yes. 


Now, after that meeting - let 


At the time of the meeting what 


was your view regarding the cause of death of Jordan 


Hines? 


A. 


I was unable to be sure which 


of these two modes of death was present and I 
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communicated that to the parents and they were upset 
at the fact that we didn't have a definite answer. 
This is unfortunate because it would have been much 
easier for them to deal with the whole situation if 
there was a definite answer as to why the child died. 

THE COMMISSIONER: Doctor, was this 
at the meeting? 

THE WITNESS: At the meeting with 
the parents. 

THE COMMISSIONER: That’s the meeting 
that you're talking about? 

THE? W.LINESS: BY CS, “YeSia VeSs 

MR. TOBIAS:, © 0. = Just» sor westhave,. the 
chronology an tihe proper perspective, Doctor. Your 


firstrwopinion iS given on March./th; ye Sd, andar 


that time what you are telling Dr. Dworak is that as of 


the date of that letter you don't know what the cause 
was? 

A. Less 

0. Some time thereafter you became 
aware of SIDS but you still weren't convinced? 

A. yes. 

0. You then had a meeting with the 
Hines after you already had knowledge of high dig. 


levels “in the child and at that time you still didn't 


know which of the two was the cause? 
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TORONTO, ONTARIO (Tob ias ) 
A. Yes. 
Q). ALL fright. Now, can 1. take 2t 


that some time after that meeting you came to accept 
the SIDS theory as the cause of death? 

A. NO serinks bhatt neve had 
the feeling after reviewing and discussing the case 
with many people, including Dr. Bain and so on, that 
I think that I leaned towards that explanation, but 
I would not say that I rule out the possibility of 
a1goxin intoxication. 

0. Pier Verity got ety ee tric ceo eres 
fair comment, but I want to be very, very clear on 
this point so that the questions that I ask you later 
make some sense. 

It is my understanding that today 
VOUCEnInk it quite Likely that 2t was) SIDS? 

A. ves. 

0. And that is basically what you 
told Mr. Lamek yesterday? 

A. 16S, Ves. 

Q. All right. But you are 
modifying that now, are you, or you are telling me 


now that you haven't ruled out digoxin toxicity? 
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See ANGUS, STONEHOUSE & CO. LTD. Fowler, cr.ex. 
TORONTO, ONTARIO (Tobias) 
1 
EMT/ko 2 A Yes, this is less likely but -- 
3 Q. Less likely and you lean towards 
4 SIDS but. that's still ajdistbinct possibility? 
5 A. Andsleathink it depends on a lot 
of pharmacology again. 

. ©. On the outcome of the pharma- 
d cological debates? 
8 hee All the work that they do, and 
9 whether that can be satisfactorily concluded so that 
10 we know definitely one way or another, then if they 
11 auecequiter suse thatethiscras»not dig.~~intoxication, 
12 then I am happy to say - not happy but -- 

©. I understand. 
13 

A. zeathateheshas,SIDS-as,the 
as explanation of his death. 
1s ®; feaunderstand..@ So that tis 
16 obvious to say it is only common sense that if you 
17 haven't ruled out dig. toxicity -- 
18 A Yes. 
19 Q. -- then you are not completely 
os satisfied even today with the SIDS explanation? 

A. YeS.. 
21 

O's But you do lean towards it and 
a see it as more likely? 
23 A. Yes. 
24 
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oF Than the other? And would I 
also be correct in assuming that given all the 
information available to you, your discussions with 
Dr. Vera Rose, with Dr. Rowe -- 

A. YeSeR 

OF -- your clinical observations 
of the child, your knowledge of his history, your 
knowledge of the pathology findings? 

A. Mes. 

QO. And your knowledge of the 
subsequent police investigation in some of those 
fandangs ? 

AG hes. 

Ble And your general knowledge about 
the debate regarding the reliability of the readings -- 

As Yes. 

or -- is it fair to say today that 
you are satisfied that all other causes other than 
digoxin toxicity and SIDS have been ruled out? It is 
One or it is the other in your view? 

A. Well, I mentioned this to 
somebody else about another case. There is nothing 
Ghats islone?shundred percent, I can't say. that’ - there 
might be something else come up, but I think it is 


likely one or the other and I lean towards SIDS. 
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TORONTO. ONTARIO 


Q. 


Can t.-riles. Out sehewunknown. 


A. 


Q. 


(Tobias) 


Aa Gon pytha tases case, LOU 


No. 


He might have died from some- 


thing that hasn't even been discovered? 


AS 


Q. 


VYesjs. of course, 


The, point,:is that, on, the basis 


of your medical knowledge and all the information you 


have. -> 
A. 
Oy 
LOxCaLy OF “SG EDS? 
A 
Q. 
SLDGix 
A. 
Q. 


came to have that 


Yes. 


-- it is likely either digoxin 


Yes. 


And you right now lean towards 


Yes. 


Now without asking you when you 


view because it may be very aces hah | 


to recall - I am only interested in this: at the point 


that you felt that SIDS was the more likely possibility 


were the parents at that point told that in the view of 


yourself and Dr. 
possibility? 
A. 


the child's death 


Rowe that that was the more likely 


Now. ythe Last itame. 7 udisciussed 


with the parents was that meeting 


in Mr. Sneddon's office, and we had the two 
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possibilities, and I found them very difficult to 
communicate with and I have had no communication with 
them since, and I am always Open to discuss deaths 

of any infant at any time with the parents if they 
wish to. 

I don't have a final answer, and if I 
had a final answer perhaps I might go and speak to 
them and say this is now what we find is actually 
the cause of the death. 

C RPP yronte. Ac the date tof your 
meeting with the Hines family, your meeting now with 
Sneddon. 

A. Yes < 

O; Do you recall whether the Hines 
family at that time were satisfied with your 
explanation? 

A. No, Of “course Not: 

Os AT! xight.” And“obvrousty they 
wanted to get the riddle solved, probably more than 
you did and the police did? 

A. Yes. 

Je All.right. Do you know if 
following that meeting the Hines family enquired of tthe 
hospital .of of you directly as to whether there was 


any further information regarding which it was? 
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A. No. 
OF SIDS#Orgdig -wtoxicaity? 
A. No. They have never made any - 


they have never approached me. They may have talked 

to someone else in the hospital, but in this situation 
the coroner's office is really directing this 
controversy. And they, as I say, they have information 
that I don't, and we have referred the parents to the 
coroner's office. 

I have not had personally any discussion 
with them since that time. 

Ox All right. Now in summary then 
you have no knowledge of any direct enquiries by the 
parents? 

A. NOt reOF mee nos 

OF Not tomyou. (Ail sightee Welliyiet 
take it that you are also saying that to your state of 
knowledge you don't know - no one else has told you 
that they enquired at the hospital, have they? 

A. Well, they are very - you know, 
they are very upset by this and they might very well 


talk to other people. 


Or I understand. 
NS But they never talked to me. 
Os Tranderstand; DPoctorne but I am 
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not asking you to speculate about whether they might 
Or might not. But I am saying do you have any direct 
knowledge -- 

A. No. 

OF -- from something anyone else 
in the hospital has told you as to their enquiries? 

AY No. 

OG Okay. Fine, and you also told 
me, and I am just trying to summarize so that I 
completely understand your evidence, that you haven't 
made any further communications to them because you 
are still not sure? 

A. Chat wshtraues 

O2 Okay. Fine. 

Now you said yesterday in responding to 
Mr. Lamek's question, and I would like to read you the 
exchange. 

It appears, Mr. Commissioner, at page 
6091 of Volume 32 of the daily transcripts. 

THE COMMISSIONER: 6091? 

MR. TOBIAS: YOs, Si. 

©. The question was this, Dr. 
Fowler: 

thy. a Doy yout agree: with has =." 


and Mr. Lamek there is referring to Dr. Rowe - 
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"with his current view of the likely 

cause of death of Jordan Hines was 

sudden infant death syndrome? 

A. I think this quite likely, and 

think’ br. Bain! Ss opinion also.is 

based on the final pathology as 

reported by I believe it was Dr. 

Becker. 

ie Yes? 

A. I think that was the pathologist, 

and I think that was the final thing 

that Dr. Bain felt was very suggestive, 

and then in retrospect, of course, 

looking over the history and so on 

this would £it° in with — as the 

cause." 

Now you recall giving that answer? 

x A Mahe i 

5 es And the thing that struck me about 
it is the following: you are referring there to the 
Opinion Of Dre Barn? 

A. Yes. 

Oe Now I asked Dr. Rowe and I think 
I am fairly .summarizing his evidence, and if I am not 


I am sure his Counsel will correct me: I asked Dr. Rowe 
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(Tobias) 
Co 1 
EE 8 2 just how central in his view the report and the opinion 
3 of Dr. Bain. was in Convincing him that. SIDS was the 
4 more likely explanation. And Dr. Rowe's response was 
5 that it was very central. 
A. Yes. 
6 
Oy And he was relying very heavily 
on the judgment of Dr. Bain and on Dr. Bain's report, 
8 and in fairness on other information obtained in the 
9 pathology study and according to his knowledge of 
10 the history of she child: 
11 Divs TES. 
12 On Do you Share that view? Is your 
aA belief that SIDS is the more likely scenario heavily 
dependent upon Dr. Bain's opinion? 
ii A. Pec ole oS eve LV bee iCuile ueG 
1? know where all the little bits of information are 
16 stored up together and to help you come to a judgment. 
| I agree that Dr. Bain is a world 
18 authority in pediatrics, and I have great faith in 
19 Dr. Bain, and he was the outside-inside arbiter, if 
- you like, with all these cases. 
In other words, he is not in the 
21 cardiology department so he did assess these as if he 
44 was an outside person and gave this report. And that 
23 is a very important thing for me knowing his experience 
24 
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and judgment. 

And I also have the pathology report 
as well has been discussed, and I don't know how much 
my decision comes from one Be the other. 

Os Well, Doctor; in fairness’ let «me 
Cry? tovassist you. 

The information you have at your finger- 
tips it seems to me is the information contained in 


thas chart? 


A. Yes. 

On The’ clinteal history of the 
Chala? 

A. 1 eS. 

Q. The information that the parents 


-can give you about how he was at home? 


pa Yes. 
on The hospital records from North 
York General. Your own views of the child seen ina 


clinical setting while you were treating him? 


A. Yes. 

Ox The pathological findings? 

A. Yes. 

oO. The Bain report and his epinion? 
A Yes. 

On And the results of the police 
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investigation, the dig. readings. That is basically 


the information you have got to work with? 


A. Andivehe jopinions Of Dri.niRowe: 

Q. And the opinion of Dr. Rowe. 

A. Yes7eor ‘course, his is another 
very important -- 

She But do you agree those are the 


basic sources of your opinion? 


our Yesve ltithbink thateasttrue: 

Or Now at the time you already told 
me that you weren't satisfied with SIDS as an 
explanation at all, and that was back in March of 
LOS Lis 

eS Yes. 

UF a AL thatpartacular\timeryou 


certainly had the history of the child. 


A. Yes. 

OF You hadr ther North?’ York General 
Hospital,’ s-records?: oYouihadiyour* own clinical 
observations. You had at least at very minimum the 


preliminary autopsy results. And yet you still 


weren't satisfied with SIDS. Correct? 


AS Yes. 
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@} And the only piece of 
information you would have obtained thereafter would 
have been Dr. Rowe's opinion, Dr. Bain's Opinion and 


the Bain report, ofcourse? 


As Tes 2 

Or And the information on the 
dig, levels? 

A. Wet 

0. TS Vahat ral SO mOENCOrYrect? 

A. ree, [ Senin that wis ewe. 

Or ES Gt bP hatiLoosay, doctor, 


that it. is not thatediivenlimion*. oul to Galsemer just 
how central to your being*’convinced of the’ likelihood 
of SIDS Dr. Bain’s findings were? 

A. If you want me to put them 
ine 2,93) asl DreeBaih, Det Rowes ands Des (Becker? 

Os All right, and when we say 
Dr. Bain, what we are really referring to is not 


only your conversation with him -- 


ae Tos. 

O'. += butahis®report? 

Be Yes* 

QO. Becatise’ attersalm i can't 


believe, I can't conceive that he would have made 
any revelation to you that was so convincing that 


it might lead you to believe SIDS was the more likely 
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1 
BE /2 2 explanation and then not include that same information 

3 inghiistvepor t. Do you agree with that? 

4 Ne Let 

5 O's Now, you said yesterday, 

and this is really why I ask the question, doctor: 

: your own words were: 

‘ "Dethink this one -qunte nti ke kycand 
8 LRERINKSDrANBaintis opinion also is 
9] based on the final pathology as 

10 reponted bye®ivbélteve lit iis Dr. 

1 Becker." 

15 It was you putting the emphasis 

on Dr. Bain and you were seeming to say, if I am 

a reading yyou right, (‘thatothatvopinionneansbe~ looked 
. at in a very credible sense because after all Bain, 
15 when he made his report, had: the final pathology? 

16 Do you agree with my reading? 

7 A. Yes. 

18 OF Alieraght< | 

19 Now what I am concerned about, and 

| very curious about, is what final pathology are you 

= referring to? What. further information /idadi Drs Bain 
have when he made his investigation that you aa One® 
22 already have? 

23 AX I think that he took’ the 

24 
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elements that you outlined in detail and PUL CLE 
together as a very experienced, sensible clinioian, 

and he came to this conclusion knowing -- and I 

know that he isn't in the department and has no bias 

in terms of assessing all these findings and so on, 

and so that I think he perhaps has’ no other. information 
phat Dyhave,t butad- respechs hi s Opinion and I feel that 
this is the most likely explanation. 

OPS Doctor, what I am concerned 
about is this: you chose the words. ©“Iedidnm't. And 
the words you chose were "final pathology". 

A. Ves. 

OQ. As opposed to preliminary 
pathology. What did you have in mind using that 
phrase? Was there any further information to your 
knowledge that Dr. Bain had? 

A. No, iadon*tethi nk! it hase se 
I don't know what further there has been done. In 
ye eee I don't know whether serial sections of 
the conducting tisSue werésever done, and if they 
were I have never seen reports of those. 

Ots Doctor,,did. you ‘not: indicate 
to Mr. Lamek yesterday in your evidence in chief that 
you at least as of yesterday knew that the microscopic 


study on the conducting system, that very onerous task 
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ANGUS, STONEHOUSE & CO, LTD. Fowler 
TORONTO, ONTARIO . 
Cr.ex. (Tebias) 


we. were discussing before.-- 


A. Yes. 

O -- had not been done? 

A. Yes. 

Ox Andsaswasmatter of .fiact, 


doctor, you were somewhat surprised when Mr. Lamek 
told you that.  Ammirconnect? 

As XOSis 

On ALlOee cht jae SOsvounare tél Ling 
us that up until yesterday you didn't even know 
whether the final studies had been dope? 

ic Yes. 

©); Alls right. y Up.untilsyesterday 


had you read Exhibit 103 which is the final pathology 


report? 
A. I can’t tell you whether I 
have actually readgche final -one ormnota ws) may have. 
Oe Doctor, you have read the 


evidence’ of Dr. Rowe? 

re Yes. 

O% And you know that Dr. Rowe 
told us during his examination by Mr. Lamek that in 
fact the final autopsy report on Jordan Hines and 
the preliminary autopsy report on Jordan Hines are 


identical? 
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ANGUS, STONEHOUSE & CO. LTD Fowler 


TORONTO, ONTARIO al . 
crs éx. ‘(Tobias ) 


A. ves. 

eS They are identical documents. 
The only difference between them is that one says 
"preliminary" and the other Sayce' Ginal "4 

THE COMMISSIONER: Yes, and one 
Ofetoem has. "25,3: ee 

MR Ss ©TORBPDAS 2) Thats *eorreach, One 


of them has <'25:53 pol eons 


OF YOu “are iaware Vof ‘that? 
AA Yes. 
On SO? Veena at 16. "faip to 


Say, it is only common sense, that in the real sense 
of the term therévls no “Ai mal Spatho logical report. 

Drie Becker Wiever did give «us: further 
information. He never got to do his further studies, 

Dow't you agree with*that? 

Ag Yes 

OF So what final pathology were 
you referring to yesterday? 

re. Well, I guess we don't, I 
don't have that. That is a miStake. 

Os So in fact what you are 
saying 1s that “rt is your réspect' for Dr. Bain; ae 
is an eminent authority in Pediatrics, and your faith 


in his analysis which convinces you that SIDS is the 
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ANGUS, STONEHOUSE & CO. LTD. Fowler 6469 
TORONTO, ONTARIO cr ; ex A (Tobias) 


more likely cause of death? 

THE COMMISSIONER: And -- 

MR.: TOBIAS: Q. Not based on 
any new information that Dr. Bain had that Dr. Becker 
didn't have? 

A. No. 'Dimentironed' that a 
minute ago, that he took a lot Of the elements that 
we have in front of6ws and shemebecausesofrii shskilis 
in diagnosing disease in infants, he put them 
together and felt that SIDS was the likely explana- 
Cwon, 

The reason put Drilbada ahead 
of Dr. Rowe is because he is an outside expert whose 
opinion Ivrespéct, and then) you have *tolladceptealso 
thevfact ithat’ Drs Rowe  thentreviewed all the informa-— 
tion that waS available and came to the conclusion 
that SIDS was the likely explanation. 

And those are two very important 
bits of evidence to make me feel that this is likely 
SLDS. 

MROCTOBIAS : GuAdisrighkt 

Now, I think I can finish the next 
point before 4:30, Mr. Commissioner. 

THE COMMISSIONER: UYesVOAL] ‘r2ght. 
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ANGUS, STONEHOUSE & CO. LTD. Fowler 
TORONTO, ONTARIO Cr ex. (Tobias) 


1 
EE2/7 2 page 6091, Volume 32, referring again to the pathologist 
3 and the final thing that Dr. Bain felt was very 
4 suggestive, and then you said: 
5 "She and? thenvihi retrospect fot 
course, looking over the history 
; and so on, this would fit in with -- 
7 
as the cause." 
8 Nowomd assume the history that 
9 you are referring to therésas the child's course at 
10 the Hospital, North, York GeneralMandy ate home? 
11 A. At home, yes. 
> Oe Couldryou tell me, <docter; 
what specifically anythat* childs sahistoryi dolyou 
| feel point to SIDS as an explanation?’ How does the 
i history seem to support that? 
15 A. Therfiact thhatthenhad ,-at 
16 an appropriate age, an apparent cardiac arrest. 
17 ©. Where did that happen? 
18 7s That happened in his bed 
19 at home. His mother resuscitated him. And that to 
me is a very potent point to suggest that he 1S a mis- 
a SIDS at that time. 
a Qi Ald raghtyonsool believe 
22 youtare) familaar with) the| factethatoDrinRoweygvan 
23 reviewing the history of this child, placed a great 
24 
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ANGUS, STONEHOUSE & CO. LTD Fowler 
TORONTO, ONTARIO CY sex: (Tobras) 
deal of reliance on the fact - as a matter of fact 


when I asked him how central *?t Was f°hi's “own words, 
and I quote: 

"The child would have died had 

she not interrupted the episode." 

A. Tes. 

ve DO-Vou, recali brs Rowe 
giving me that evidence? 

Bie Yee% 

Ole So obviously Dr. Rowe feels 
Ehat=ls very’central and *you feeternar Tatyery 
Central: 

Now let "s*talk about this Pineiient . 

As I understand it the mother came 
intothe child's reom andthe vehi td waert ar ning va 
blue colour and having difficulty breathing. 

Is that your understanding as well? 

Bes This is my understanding. 

Os And that she picked the 
baby up and, in picking the baby up, Shook it’and at 
that@point it started to breathe. 

So you agree with me there was not 
any dramatic medical massive intervention at that 
Particular time? Obviously there couldn't have been. 


It happened at home. 
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ANGUS, STONEHOUSE & CO. LTD. Fowler 
TORONTO, ONTARIO cr ex (Tobi as) 


A. Xess 

Q. There was no administration 
Ofte drugs) 

AY No. 

Oe There was clearly no 


electrical shock administered to the heart to get 


it pumping again. 


AY No. 
OF There was no cardiopulmonary 
resuscitation undertaken. She was able to arouse 


the child and the child then seemed to get over the 
episode. Do you agree with that? 
A. Was there not an episode 
of mouth-to-mouth resuscitation at that time? 
Os Doctor; 1/eouldoask you. that 
question. Is iat vour inkormation that. there was 
an episode of mouth-to-mouth resuscitation at home? 
A. mes, 
Ore Wa. right,. Perhaps:you 


might direct me in the medical chart of Jordan 


Hines. 

A. Perhaps I am incorrect. It 
Mave De tha tu 

Or. Doctor, may I suggest this 
to you: I am about to take the appropriate break in 
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o 
\D 


hy 
iit 


“oe 6r.ex, (Tobias) 
1 
Bes7 lO 62 about one minute and thifty (seconds, yoPerhapsi toni ght 
a you could familiarize yourself with the chart and in 
4 the morning advise us as to what specific information 
: led you to believe there was an episode of mouth-to- 
mouth resuscitation. 
: Perhaps I could just ‘ask two: short 
é questions before we conclude for the day, and that 
8 LSsisthils'’s I would take it, although you haven't 
9 addressed aiticthat «the other things tyou ane relying 
10 on in the history are the periods of apnea at North 
1 York General Hospital? 
A. GSR He, 
12 
Ors And the arrhythmia? 
13 
As mes, 
a On The tachy/bradycardia? 
15 A. Yes. 
16 Q. Other than that incident at 
17 home and those other clinical observations -- 
18 As ¥es. 
i QO. -- was there anything else 
particularly suggestive in the child's history which 
‘ would be consistent with SIDS? 
7 A. I can't remember his birth 
22 weight, but -- 
Spe) 
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TORONTO, ONTARIO 


(Tobias) 
1 
2 O% May I assist you, his birth 
2 weight was not a low birth weight. 
4 A. What was it? 
5 MR. LAMEK: Eight pounds 14 ounces. 
? THE WITNESS: Iv am sorry, helbais big, 
| alleright, thank you Mr. Lamek. 
| ‘| MR. TOBIAS: Os And he was I believe 
| 8 fully term, so.again i pose the question, other than 
| 9 those episodes of apnea and the arrhythmias and the 
10 incident at home was there anything elise ih that 
| 11! child's history which -- 
| 12 THE COMMISSIONER: The arrhythmia 
is something. 
13 
MR. TOBIAS: When» I\say arrhythmia, 
3 Mr. Commissioner, perhaps I am using the phrase too 
is loosely, what I am really referring to are the 
16 |) episodes of brady/tachycardia. 
17 Ox Other than those factors Doctor, 
18 was there anything else that you felt was particularly 
19 indicative in the child's hrstony SIDS? 
A. No, I think those are the 
20 
important things. 
4 MR.. TOBIAS: All right: Perhaps bee 
2 might be an appropriate time to finish for teday, Sir. 
: 23 THE COMMISSIONER: Thank you, Doctor. 
24 
25 
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TORONTO, ONTARIO 


MR. BROWN: Mr. Commissioner, I 
hesitate to rise again at the end of the day DU abe 
I may I have been advised that Mr. Sopinka will be 
conducting the cross-examination tomorrow that you 
have granted us leave to conduct of pr. Fowler. 

THE COMMISSIONER: Yes. 

MR. BROWN: And in that respect part 
of the cross-examination will deal with why Dr. Fowler 
said what he did during his testimony at the 
preliminary inquiry. That may well turn on a statement 
that Dr. Fowler gave to the Police. We would request 
that before we have our opportunity to cross-examine 
tomorrow,that any statement that Dr. Fowler made to the 
Police in the course of their investigation be made 
available to us so that can be read before the cross- 


examination is conducted. 


Now I appreciate we are going to run 
into difficulties between’ Phase 1 and» Phase 2, but 
in fairness, Mr. Commissioner, I would submit that if 
the issues are going to be raised at this point -- 

THE COMMISSIONER: Yes Mr. Young, have 
you any comments? 

MR. YOUNG: Well Mr. Continent a 
anticipate these sort of problems and I think is a 


matter that’ will be discussed in Phase 2.° Mr ULamek 
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TORONTO, ONTARIO 


1 
2 has a copy of the Police file and has for many months 
3 and if he was so inclined to -- 
4 THE COMMISSIONER: Are we under any 
: obligation to keep it? 
MR. YOUNG: I don't think that aspect 
3 of it -- 
a MR. LAMEK: Mr. Commissioner, I have 
8 taken the position that I have made available to anyone 
9 | whom ah proposestoycalilvas-aswitnesssatthestime of 
10 preparing him to give evidence any statements which I 
11 knew he made to the Police, I thoughtns tsyvas 
1 appropriate to have him remind himself of those 
etarements and Hiwiliweontinuesto do=that: Providing 
: of witness statements to the Police of persons other 
af than the witness certainly departs from anything that 
1s has been done so far. There may be nothing 
16 || intrinsically wrong with it, I don't know. 
17 THE COMMISSIONER: Yes. What have 
18 VYOugco say Mr.~Strathy? 
‘i MR. STRATHY: Well it goes without 
a Saying this is not a trial and I can't see what public 
purpose is served by withholding from some Counsel 
copies of statements that the Police have had and are 
i obviously using in cross-examining the various 
23 witnesses, and Mr. Lamek obviously has and is using in 
24 
25 
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examining the witnesses, why can't we have this sort 
of thing? 

THE COMMISSIONER: Yes. 

MR. STRATHY: I don't see any reason 
why it has to be SGCCretly Kent from us. 

THE COMMISSIONER: HES.) "Mn, MYoungs 

MR. YOUNG: fram Not -sure / 

Mr. Commissioner, that we mecessarily have’ to deal 
with this matter at the present time because as I 
pointed out earlier our cross-examination was limited 
to the evidence that was given in front of His Honour 
Judge Vanek. 

THE COMMISSIONER: Yes’; "bub che, point 
that Mr. Brown is taking is the evidence that was 
given before Judge Vanek may be at odds with what he 
said to the Police. 

MR. YOUNG: Well, Si dion®t tknow that 
that is necessarily what Mr. Brown is saying, if that 
isthe” case I would’ like’ to hear’ it. 

THE COMMISSIONER: Well he can't tell 
you he hasn't seen the statement, you can tell me, you 
have it. 

MR. YOUNG: Well Mr. Magee conducted 
a rather thorough examination of Dr. Fowler. 


THE COMMISSIONER: All right. I wonder 
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if I can put it this way to you and to Mr. Lamek. I 
will make “a final ruling with respect to this matter 
tomorrow morning, but at the moment I am leaning very 
much in favour 'of ordering the production of the 
statement. 

MR. TOBIAS: I am sorry Mr. Commissioner 
could you repeat that, I missed the last five or six 


words when you trailed off. 


THE COMMISSIONER: Well I always, as 21 
warned you I mumble when I am not too sure of myself. 
I am at the moment leaning towards the Brown position. 
I think that this document should be produced and I 
will make the final decision at any rate you will have 


it available tomorrow morning, you won) t ‘shred 1t or 


any of those things? 

MR. LAMEK: Mr. Commissioner, I) wilt 
give it to anyone you want me to give it to. 

THE COMMISSIONER: ALLEViCnt 7 aa Lavou 
can come up with some good argument why it shouldn't 
I will certainly listen to it tomorrow. All right, 
10 o'clock tomorrow morning then. 


--- Whereupon the hearing was adjourned until 
Thursday, September 15th, 1983 at 10:00 a.m. 
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